2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT #  L79587 Secretary of State
1. Entity Name 02-14-2003 90191 028 ***1
ULTRA-FIT DESIGNS, INC. 50.00
Principal Place of Businass Mailing Address
4732 S KIRKMAN ROAD 4732 S KIRKMAN ROAD
ORLANDO FL 32811 #A
us ORLANDO FL 32811
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suile, Apt. # slc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3012953 Not Applicable
Zip Country e Country - §, Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
RAHN' MARESSA M Streel Address (PO. Box Number is Not Acceptable)
17712 DEER ISLE CIR.
ORLANDO FL 34787
. City FL Zip Code
8. The ab’d_ve named entity £0bmits this statement fol urpose cof chamging its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of regigterdd agent. /
el . - ] . - y _2 O J

SIGNATYRE s aiae . /0/ 2603

“ P.Signauirs. Iy?(d or printed name of registered age%nd titlg it 2pplicable. (NOTE: Registared Agent signature reguired when reinstating) / DATI!

Y ‘ 7

‘.,,_,’-EE‘ F‘LL; _Nsﬂ:é“é !;EE !:lilesgégg 00 9. Election Campaign Financing $5.00 May Be

- Af @ . May 1, 2003 Fee wi 3 Trust Fund Contribution. O Added to Fees
Make'CHock Payable to Florida Department of State

AT . .
0. - QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PST O Delete TITLE ClChange [} Additien
NAME RAHN, MARESSA M NAME .
steeey aporess | 17712 DEER ISLE CIR. STREET ADDRESS
oryv-stze | ORLANDO FL 34787 CITY-ST-2P
TILE ) [ Delete TLE [ change [ Addition
NAME JENKINS, J. WENDY NAME
streeT aooress | 6118 GAMBLE DR STREET ADDRESS
CITY-ST-2P ORLANDO FL "R cny-sT-zP _
TITLE o . C Doels. . fMEL | e s s e [ Change [ Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IF CITY-57-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TIP

TITLE {3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY -ST-2IP DITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thalm i

signature shall have the same legal offect as if made under cath; that | am an officer or director
of the corporation or the receiver Or frustee, mpowered 1o execute this r€p Zeired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an agdrgss, with all other like ermpowesg 7.

SIGNATURE: ___© Z2-10-03 _ $97-293 «fzooJ

SIGNATURE A}d TYPED OR PRINTED NAME OF smmtﬁ ©FFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



