FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) A gcigéazrgzogfss?ﬂ?m

DOCUMENT # ¢ 5?009] 04-25-2003 90283 018 ***150.00
1. Entity Name ] ) , ) . In
. - O B _ LNV AP G <
‘Persondl FitEarms - Services, (,._/
Principal Place of Business Mailing Address . .
175t W. COPANS RD.. . . . L 1751 W. COPANS RD. .- :
E.g“ - PRpS—— :.__ A--;,_.,-._ .:. - &l —— - PR E_g ———— - . - A - - . P [R—— - -
POMPANO .BEACH-FL 3064~ -—— ~-. - --POMPANG BEACH FL-33064 - - P —f-
us us
2. Principat Place of Business: - 3. Mailing Address .
- ' i ¥ elc. _ i
Suite, Apt. #, etc. Suite, Apt. #, elc [0 CHECK HERE IF MAKING CHANGES _
City & State . City & State 4. FEI'NUMDbE! gasgms ™ gq Applied For
' o ’ 5?"—'2— = 2-340 Not Appiicable
Zip ) Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
. === — -~ -- B.-Name and Address of Current Registered Agent . wmsc . ___ §. __ _ . _____ 7..Name and Address of New Registered Agent..——.. . .
Name
HALPER, DEAN R. ESO ’ Street Address (P.O. Box Number is Not Acceptabie)
5300 W ATLANTIC AVE
SUITE 306 BOX #7
DELRAY BEACH FL 33484 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -~ < s ] B R,
C. i . ’ ‘ .
. . S
SIGNATURE -~ o pn . . ) ' ‘
- Signatura, tiped or printed nama of registered agent and tmf if applicable.” =" - * (NOTE: Registered Agent signature raquiredlwh_en reinstating) DATE
*mggs}(nm'uu:w-u;. i .-.‘.."i’“‘"';ﬂir—uur\.us;,“,..tp_v
FILE NOWIITSFEEIST$150,00 5 g . o
et "7*3063§Fﬁzé‘$ii‘ﬁ5€!§-55 : 9. Election Campaign Financing O $5.00 May Be
FhA ST EU AP ey S e g b Sy L R Trust Fund Contribution. d to Fees
#Make hlac;loI'-,,“ay?"r_.i:;ht.-y_tt:_’f:Florrida;Dé“ﬁ‘z‘l&f'rtr’i\lent?m''St_é't_e4 , Trust Fund Contribution Added to
SRR T e R Y RN T K e e LSRR i e Senerd L :
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ut3 P [ Detete TITLE - . O change  [] Addition | ¢
HAME PRICE, CURTIS : NAME ¢
sTreey acoress | 22733 PICKEREL CIR . STREET ADDRESS :
emv-s1-zF - | BOCA RATON FL 33428 CITY-$T-2IP {
4
TITLE T O Getete THLE : A O Ghange [ Addition | €
NAME o L ) NAME
STREET ADDRESS {4 e . . STREET ADDRESS
CiTY-ST-2P N D : CITY-ST-2P
PTTLEwe ee nfom - - ’ O pelgte- s~ wme = E R L w0 S[F]cChange = U Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TALE . 3 Detete THLE O change [T Addition
NAME ] NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O petete TITLE ) [J Change [ Addition
NAME ) HAME
STREET ADDRESS ’ STREET ADORESS
CITY-$1-21P CITY-ST-2IP
TITLE ‘ : ™ pelete TITLE O Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIrY-§7-21 CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes: | further cerlify that the information
indichted on this report or supplemental report is true and accurate and that my signalture shall have the same Jegal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachment with an address, with all ather lika empowered.

sigNaTURE: (Sl sCritri@o, oortis (. Pre  O/z3h7  GSH-9TIHE

i S

TNy



