FILED

R~

_2001 UNIFORM BUSINESS REPORT | (UBR) .
DOCUMENT # PO0000022799 o

1. Entity Name

FINALLY FIT, INC.

Mailing Address

128 £ LIVINGSTON STREET
STE. 200

ORLANDO FL 32601

Principal Place of Business

128 E. UVINGSTON STREET
STE. 200
ORLANDO FL 32801

33593

I

I

A

H

2. Pringipal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

D

Suite, Apt. #, atc. Suila, Apt. ¥, elc.
City & State City & State 4. FE!| Numbey ‘ Appliad For
52# -3 LU3ILHLO Not Appiicable
Zip Country Zip Country i i $8.75 additianal
. 5. Centificate of Slatus Desired 0 Feo Roquited
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
e — e i e e - - ———.-—-—fName S e e e s s ——— = me— — T
MCDONNELL, HUGH JAMES T s — -
Sirgel Address (P.O. Box Number is Not Acceplable)
128 E. UVINGSTON STREET
STE. 200
ORLANDO FL 32501
City FL Zip Code
8. The above named entity submits this statement lor the purpose of changing its reglstered office o registered agent, or both, in the State of Florida, «
SIGNATURE
Sipraire, [yped o printad name of egisiansd apent and bls il appicable (NOTE: Rogistarad AQeat SignklLre requirad whan rainstatng) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW 1! FEE 1S 5150.00 . N .
Tax filing requirement and eletts 1o do so. After MAY 1, 2001 Fee will be $550.00 10- Eiizrgzriag:;f;ui?i e $M5d.0000mh;:);:a
(Sae criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS _] 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
LE 1] O Detete me - ’ [ Chanpe [ Addition
NAME SHRIEVES, ERIC NAME
STREET ADDAESS | 1619 WELTIN STREET STREET ADDRESS
CITY-81- 2P ORLANDO FL 32803 GIy-s1-2P
TmE O3 Delete TE Ol Change (7 Acdition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CiTY-st-2IP ciny-S7- 20
TILE O oetete e [Jcmange [ Adtign
MM L . Y il m e e NME ] : oL~ el e i
~ STREET ADDRESS - - s e STREEMADDRESS ~ |~ "~ 7 T ST T T Tt —s s e e
CITY-5T-2P CITY-s1- 2P
T O eete e [ Change [ Adkition
NAME NAME
STRZET ADDRESS STREET ADDRESS
CITY-51-21P orry-st.zip
e [T oeste TME Clctange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-31-21P CITY-ST- 2P
TME [ petete TIE Cicrange [ Addiiion
NAME NAME
SYAEET ADDRESS STREET ADDRESS
CINY-51-71P A CiTy-$7-2P

13. 1 heraby certify that the informationrSupAlie
indicated on this repor or supplemernyh
of 1he corporation or Ihe receive/ or
changed, or on an atiachmant fith/a

SIGNATURE:

erand accural and Ihat my signature shall have the same legal e
red 0 exoacule
all other like erhpawered,

8ot qualify for the exemption stated in Saclion 119.07(3)(i), Florida Statutes. | furiher certily that the information
I 1 act ag if made under cath; that | am an officer or cirector
is report as required by Ch!aplel‘ 607, Florida Stattes: and \hat my nama appears in Block 11 of Block 12 if

Mar 30, 2001 8:00 am
Secretary of State

03-09-2001 30473 045 ***150.00

CR2E034 (10/00)



