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N
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FIT FOR YOU, INC.

DOCUMENT # P0O0000023232

Principal Place of Business

640 E. OCEAN AVE.. #8
BOYNTON BCH FL 33425

Mailing Address

640 E. OCEAN AVE.. #8
BOYNTON BGH FL 33425

Princjpal Plage of Business

6. O pox 44 0

Mailing

D0 SoK A DD

=\ g, u}eréouQQ ' ¥l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90205 031 ***150.00

0307511

i JJ LIV

BAA A

DO NOT WRITE IN THIS SPACE

City & State g City iState 4. FEI Number Applied For
E\-- MK éah. A C (5 —PN90G65 Not Applicable |
-
|-—zip . el Country . A o Ty wme oy pmloUnty Y~ g - m [ $8.75. Additional i
3%—5-38 : ?)Zf)_b-b? \ Q 5. Certificate of Status Desired = —~F~—2= Roduired - s
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, COLETTE Street Address (P.O, Box Number is Not Acceptabie)
805 18TH AVE., #2
FT. LAUDERDALE FL 33304
City FL Zip Code
8. The above named entity submits this Statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida.
SIGNATURCD'D m Gj\ﬁ =5 CO\MAYB Q(‘ﬁ\ &em\ “'\\ 240l 0\
. Signature, typed or printec name of registers and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE \ b
. A P : nt
9. This corporation is eligible to salasfycljts Intangible Fl:.‘i:low...1 FFEE IS_“$; 50.50500 0 10. Election Campaign Financing $5.00 May Bo
Tax ﬂhng f?quﬂement and elects to do so. After 1, 2001 Fee will be $550. Trust Fund Contribution. Added 1o Feas
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE D O Deiete TILE B¢ Crange (] addition |
e ROBERTS, COLETTE vt S end ez |E
sTReETADCRESS | 805 NE 18TH AVE., #2 STREET ADDRESS | 2T €Y O—(‘/kk 3
- S
orv-si-2¢ | FT, LAUDERDALE FL 33304 s A | auQecdehe B RTBOY i
e - O Dete e \ O Change " [ Addion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CRYIST: 2P [ T mvmp = m 2 gl s el OTYSSTIP e e e L L iem e o ey - A
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-71P CITY-ST-2iP
L O delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIp CITY-ST-2IP
THLE [ pelete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not Gualify 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 that my signature shall have the same legal effect as if made under gath; that § am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Co@m CoeNeRavechs  Uens, B )559-Yuas
SIGNATURE AND TYPE Pmﬂ’u NANE OF SIGNING OFFICER OR DIRECTOR ane L Daytime Phone #




