2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #Poo000031272g / Apr 04,2001 8:00 am
o ecretary of State
Fit's In Personal Training Center, Iic.
: . 04-04-2001 90502 008 ***150.00
Principai Place of Business . Mailing Address
1705 8. Federal Highway, “Suite A-3,
Delray Beach, Florida 33483 :
2% (0042294
2. Principal Place of Business 3. Mailing Address
1705 S. Federal Hwy 1705 S. Federal Hwy, A-B
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A-3 A-3
City & State _ City & State & FEI Number Applied For
Delray. Beach, FL Delray Beach, FL S —/03 5 30| Not Applicable
Z' f -
° Couniry Zip Country 5. Certificate of Status Desired O EB'ES Adddltaonal
33483 USA 33483 1USA 48 equire
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Marcy”'Morrison e - T T T = -
1705 S. Federal Highway , A- 3 Street Address (P.O. Box Number is Not Acceptable)
Boca Raton, Florida 33483
City FL Zip Code
8. The above named efftity submits this sfajement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/7/ ~.
SIGNATURE CCJ;‘7 =
S ture, typad inted i ragistered d ttle it hicable. NOTE: Reqysrared Agen', signature raguired when reingtaling} DA
ignfiture, typad of printed name of registered agent and title if appficable. Ma o eheor%quoa'?laau e BN reingtaling; March 27 , ?00 T
9. ‘_Il:his .clorporaliu_an is eligible to satisfy its intangible FILE NOW!!! FEE I'Sf $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. CFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE : [ petete TITLE . O change [ Adaition
President/
e Secretary/Treasurer | wm
STREET ADDRESS Marcy MOrrison Y STREET ADDRESS
CiTY-ST-2 1705 S. Federal Highway , A-3 CITY-5T-21P
Delray Beach, FIL 33483
TITLE ] pelete TITLE U Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADBRESS
CITY-ST-71P CITY-ST-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME _ S NAME
| STREET ADDRESS o - : “steeeanoRess 1T . e e
CITY-ST-21P CITY-51-2IP
THLE () Delete THLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE O pelete TTLE _ [OCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME O Detete THLE 0O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¢-5T-ZP L a n CIFY-ST-21P

(yl hereby certify that the informalibn supplied with this fiing’ does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supglemental report is trug’andf accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
I or frustee empowstedfto execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with an addresg! pj other itke empowered.

of the corporation or the recei
changed, or on an attacixné

March 27, 2001 561-276-0071

RINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

SIGNATURE:

i3y

.Y, EDNEY ALY :
7 / L LWLy VIV T TOUIr

CR2E034 (11/00)



