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. . 2602 UNIFORM BUSINESS REPORT (UBR) ) — g
Z

1. Entity Name ELS EERT SRR
FIT FOR YOU, INC.
g2 HAR 11 PH 00

Principal Piace of Business Mailing Addrass .

PO BOX 4390 PO BOX 4200 o j,;_)'./' '

e e R

2. Principal Place of Business . - : 3. Mailing Address -
Suite, ARt # BIC. Suite, Apl. #, ¢tc. ] DO NOT WRITE IN Til§ SPACE
City & Stale ) City & Siale 4, FEl Number m Applied For
Not Applicabig
Zin Country Zip Country 5, Cerificale of Siatus Cesired © [ ?&gﬁ?ﬂmﬂl

7. Name and Addresa of New Rogistered Agent

Nvechs, (pleMe.
ROBERTS, COLETTE : _
10 1674 . 2 ST HRS RIS -2

FI. LAUDEROALE FL 33304
A .losderdale FL {23304

8. The abova named ently submits this statemont for the pu-pose ol changing s registered offico or registered agent, or both, in the Stato of Floriga,

8. Nume and Addresc of Current Regictored Agant

SIGNATURI
SIQNETLID, typad of Rilnted name of registersd agent and title H aps! {NOTE: Rogi d Agent _‘,— required tngirting] o o DA
4. T+is corparation is sligible o satisly Iis Intangible FILE NOWIIL FEE IS $150.00 . B ;
T fing roquiremert and elocts 1o 4o 50 Attar May 1, 2002 Feo will ba $550.00 v oo D) A ey e
(Sea criteria on back) - O Make Check Payable to Department of State
11, DOFFICERS AND GIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE 3 Detete Tme O change [ aadition | &
HAME ROBERTS, COLETTE RAME -3
sweraporess | 2701 YACHT CLUB BLVD C-2 STREET ADDRESS §
eimy-s1-2p FT. LAUDERDALE FL 33304 5129 i
e
e 1 Delete juls [ Change [T Acdition | G
NAME NAME . - i e g
SIRLST ADDRESS SUREET ADORESS SO00O05 1 P85 <}
CiTY-S1- 2P CITY-S1-21P -03/27 /02— 0o ——00s
e 1 velete e FFFH ]I e E 00 i (1L
HAME HAME
STRELY ADDRESS . STREET ADDRESS
CTrY -ST-71F CITY-ST-3P
E O Deteta TITLE [ Change [ addilion
NARE ‘ NAME o
STREET ADDAESS $TREET ADDRESS
mn'-sr-nr CITY- -2
THE ’ 1 oelete § me : Ol Crenge [ Addilign
NAME NAME
STREET ADDRESS STREE™ ADDRESS
CITy-ST-2IP CITY-51-1P
me O vetete MILE ) [Jchange (3 Adcition
NAME NAME | A B
STREET ADORESS STREST ADDRESS
CITY-ST- 2P CITY-SI-7IF
4

13. | hereby cerlily tha: the informaton suvplied with this ﬁlirg does not qualily for the exemplion staled in Sevtion 119.07(3Mi), Florida Statuies. 1 further cerlify thal the information
indicatad on this repon or supplementel repont is tue and accurate and thal my signature shall have the same legal eltect as il made uncer cath; that | am an officer or direcior
ol the corparation of the recefver or trustes ampowered 10 exscute ‘his report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 of Block 12 1

changed, o on an all WL with an addrges—watial] ather like empawered.
R AR, C D Wedog
; f:ml )

SIGNATUR D5
[KTURE AND TYPED OR FRINTED SE,FIGNING OFFICER QR DIRECTOR

Daykme Phong ¢+




