FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)
DOCUMENT #  POO0D0048311 Secretary of State

1. Entity Name

FIT TO LAST, INC.

Principat Place of Business Mailing Address 1IUdc4y 1y
KVYONGCS BUSINESS PARK ) KVONOS BUSINESS PARK
9703 AMILIA DR. #F-3 9703 AMILIA DR. #F-3

e i VR R

2. Principal Place of Business

e N T ] CHECK HERE iF MAKING CHANGES
City & State City & State B 4. FEI Number e - b—{ Appiied For
59-3645801 Not Applicable
i i Count
&ip . Country 2o ountry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent ‘f 7. Name and Address of New Registered Agent
LName
SPIEGEL & UTRERA‘ P.A. Street Address (P.O. Box Number is Nat Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

AY  9E61880

CR2E034 (10/02)

SIGNATURE
Signature, lyped or printed name of registérad agent and titla if applicable {NOTE: Registered Agent signatura required winen reinsiating) DATE
semmeas = o-FILE NOWHE FEE-1S-83150.00 <o e 5 = . - ' R
9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. o Added tu Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD . 3 oelete TITLE [JChange (] Aadition
NAME LONG, CAROLYN . NAME
sTREET ADDRESS {KVONOS BUSINESS PARK STREET ADDRESS
orv-st-ze HUDSON FL 34867 TY-57-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREFT ADDRESS
CIvy-ST-21p CITY-57-2IP
TITLE - [ Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TE [ Delete me e OChane [ Addion |
NAME o e e . NAME - : h
STREETADDRESS [~ — = STREET ADDRESS
CITY-ST-2IP CITY~ST- 7P
e [ Delete | B [lChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
J_CFT‘(-ST-EIP CITY-ST-ZIP
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g dees not qualify for the exemplion 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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 12 execute this report ag reguired by Chapter 607, Florida Statutes; and that miy name appeéars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QWJ; 1 BeNRA Aﬁ%nu 4/3¢ o3 737 - 53~ Jouo
SIGNATURE AND TYP! QR PRINTED NAME OF SIGNING O A OR DIRECTOR Date Daytime Phone #
i




