2001 UNIFORM BUSIN

S REPORT (UBR)

1. Entity Name

FIT TO LAST, INC.

DOCUMENT # P0O000004

11

Principal Place of Business

KVONQS BUSINESS PARK
9703 AMILIA DR. #F-3
HUDSON FL 34667

Maiting Address

KVONOS BUSINESS PARK
9703 AMILIA DR. #F-3
HUDSON FL 34667

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90318 041 ***150.00

T

l

DO NOT WRITE IN THIS SPACE

[

i

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

T T T e e e = e - e p——— — i~ _—= P _. .- —
City & State City & State 4. FEI Number Applied For
56? - 3 {, ’-}58 ]| Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Mame

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Mh M. Aomg

yl13fo

Signatura, typed or printed nama of registered agent atl

litle i applicable.

(NOTyﬂagkstered Agant signature reguired when reinstating)

DATE

Tax filing reguirement and elects te do so.

1-9. Thiscorporation is eligible to-eatisfy its-Intangibla—

- — .. _FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

"Added to Fees

{See criteria on back) | Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete TMLE [ Change [ Addition

NAME LONG, CAROLYN NAME

streeT ADORESS | KVONOS BUSINESS PARK STREET ADDRESS

CITY-ST-21P HUDSON FL 34887 y CITY-ST-7IP

TITLE veD M Delete TTLE O change (7] Addition

NAME JOHNSON, CRIS NAME

streeT a00RESS | KVONOQS BUSINESS PARK STREET ADDRESS

CITY-5T-2I7 HUDSON FL 34867 CITY-57-2IP

TILE [ Celete TMLE [ change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
M ——e e NAME

STREET ADDRESS T T STREET ADDRESS

CITY-5T-7iP CITY-$T1-21P o

TITLE O Delete TITLE [JcChange  [J Additicn

NAME NAME

STAEET ADDAESS STAEET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

13. | hereby cenrtify that the information supplied with th

SIGNATURE:

indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowerad to execlte 1
changed, or on an attachment with an address, with all other like empowered.

is filing does not gualify for the exemption st
and that my signature shall

ated in Section 112.07(3)(), Florida Statutes, i further certify that the information
have the same lagal effec? as if made under cath; that | am an officer or director
his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(72D 863 Geco

-

Cotepn

M. Zpay Gupdl

SIGNATURE AND TYFED ©OR FRINTED NAME ORSIGNING OFFICER OR DIRECTOR /

/// Agg/o/

Daytime Phone #

CR2E034 (10/00}



