) ' I ’ FILED |
2001 UNIFORM BUSINESS REPORT (UBR) Jul 25, 2001 8:00 am

DOCUMENT #  P0O0000045927 Secretary of State
1. Entity Name 10 s
CUSTOM FITNESS EQUIPMENT, INC. @) 07-10-2001 50131 039 77150.00
Principal Place of Business Mailing Address - ’
2211 S. FLORIDA AVENUE 22t1 §. FLORIDA AVENUE 7 6 9 4_ _
LAKELAND FL 33800 LAKELAND FL 33803 E
I A O A
Suite, Apt. #, elc. Suite, Apl. ¥, efc. DO NOT WRlTEkll\! THIS SPACE
City & State City & State 4, FEt Number . Applied For
' £9 -3 Y36 Not Applicabla
zp Country Zip Country 5. Cenlificate of Status Desied [ ?.?.;Z;"q l:?gddiﬂmal
_ 6. Name and Address of Current Registored Agent e 7. Nams and Address of New Registared Agent =
P RSy S RN m e |- Name s s e s e = e _ _ I
FORTIN, WILFRED R Street Address {P.O. Box Number Is Nol Acceptable) ’
2211 S. FLORIDA AVENUE
LAKELAND FL 33803 1
. City . FL } Zip Code

8. Théiébove named entity submits this statamant fer the purposa of changing its registerec office or registered agent, or both, in the Stale of Florida.

SIGNATURE lAt_q,ﬂ.l-a ’}/ b /0 (

ure, typed of printed nema of registered apgent and Lite If applicabis (NOTE: Regptiorad AQeMN SIgraiie required when reinstating) b DATE
9. This corporation Is efigible to satisfy its Intangidle FILE NOW!1t FEE IS $550.00 e :
Tax filing requirement and elects to do so. Aftar September 12, 2001 Fee will be S750.00 | 'O 52010 Campaign Financing $5.00 May 8
{Sas critaria on back) (] Make Check Payable to Department of State ‘
1. DFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 -
e PRES 1 DenT 0 Detere LLt: O Change [ Addition g
NAME HeATHER FoeTin NAME =
STREETADDRESS | 2240 S Fo AVE _ STREET ADORESS 3
erv-ST-2P [ AkELAN O o FIFOD Ciry-57-2P ﬁ
TIME VICE PRes|penT< O peigte TMLE T thange ] Addition | 3
RAME w-£. Formise NAME
srheeT aporess | D3y LS. fi. AVE STREEF ADDRESS
CITY-§7-ZiP LMca e, Fl 23303 ' EITY-5T-TP
me Ty ";_;_-‘- Prec. et T T Delete me T e T []cChange [ Addition
NAME RAME
~ STREET ADDRESS” gg'l?-\t;&é,uiﬂe e 2 B STREET AGORESS - S—— e ) R
om-st-2P | TAYe aup , Fi 37%0% LY. S1-2P 1
TIMLE VICE PRes DENT 1 Detete TRE j (Jchaage [ Adaillon
NAME WMICHTLLE  S1w w ERS NAME !
STREETADDRESS | v . 5. Fe. AVE, STREET ADDAESS :
CITY-ST- 2P LAKECAND Fr 23503 CiTY -ST- 7P ;
T VICE  PRES DN O belete Tme f " Dlchange {7 Aadition
NAME NAME
S |
swar s | RNNIS S umee e e
o2 | Pheelano, Fr BIT c-srar .
13 VICE Fle<ipen™ O Delete Tme i OJ change (] Acdition
NAME <tia N IO S0 ,d NAME !
N NG
steeer aponss | 2T M EENL, - O}‘{VE_ STAEET ADDRESS
CITY-ST-2P CAvcanD A 3T1%73 CATY -5T-21P

13. theraby certify thal the information supplied with this filing does not qualify for the sxernption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is rue and accurate and that my signatuse shall have the same lagal effect as If made under oath; that | am an officar of director
ot the corporation or the receiver or Irusiee empawered lo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmani with an address, with all other fike empowered. .o
SIGNATURE: __ SIGLIATHARE Rﬂli Hewmier. foered  ©11/6) su3.457-7500

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daviim Phono ¢




