2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am;

DOCUMENT #  PO0000077507 Secretary of State
1. Entity Name 05-05-2003 90186 044 ***150.00
NATIONAL COMMERCIAL FITNESS, INC.
Principal Place of Business Mailing Address
1320 STIRLING RD STE 104 1320 STIRLING RD STE 10A 5 ' )
DANIA FL 33004 DANIA FL 33004 ' 101004—57
S S OB CEA LA
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'1042575 Not Applicable
ana— ] Ciuntryw o Zip 7 ) - Country N A 5. Cfrlificate of Status Desirad 0 gg gesmm:gi&tlonm
6. Name and Address of Current Registered Agent ~_ 7. Name and Address of New Registerad Agent
Name
MANULA’ CY L Street Address (P.O. Box Number is Not Accéptabie)
11670 NORTHWEST 56 bhlVE
SUITE 113 oo
CORAL SPRINGS FL 33076 o City FL | ZrCode

8. The above named entity submits tms statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obllgancns of registered agent.

i

SIGNATUHE" R
Signature, typad or printed name of ragistered agent and title if applicable {NOTE: Registared Agent signatura raquired when rainstating) DATE R
FIiLE NOW1!I' FEE IS $150.00 ) . .
: 9. Election Campaign Financin
After May 1, 2003 Fefe will'be $550.00 Trust Fund Copntlr?bution, ; 0O f?dﬁqohﬁif ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ? . ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TMmE D 1 Delete e Clchange [ Acdition
NAME MANULA, CY a NAME
STREET A0DRESS {11670 NORTHWEST 56 DRIVE SUITE 113 STREET ADDAESS
CITY-ST-2IP CORAL SPRINGS FL 33076 CITY-ST-2IP
TIME O Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-8T-2IP
e I T O oskte TTLE T ) C [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST-2iP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [T petete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O oelete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalfi have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: =227 URICBEW) RiET! o “f30/p3  Cis4) 5002225

SIGNATURE AND TYPED OR PRINTED NAMUF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

LY U

CR2E034 (10/02)



