45/ FILED

2001 UNIFORM BUSINESS REPORY (u}'Bn) Mav 17. 2001 $:00 am

DCCUMENT # PO000C0095196 Se{ret;.ry of State

1. Entity Namae

FINANCIAL FITNESS, INC. 04-25-2001 90107 033 ***150.00
Principal Place of Business Mailing Address
250 ND. KROME AVE STE 108 950 NO. XKROME AVE STE 10€

HOMESTEAD FL 30000 HOMESTEAD FL 33000 —'
4158

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITF IN THIS SPACE

City & State City & State 4, FE| Numl Applied For
: é—' / Ol‘l‘ 72“)‘5 Not Applicable
i t
Zp Country Zip Country 5. Cortificate ol Stalus Desired [ $8+79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agant
Name
HOOPEH' LARRY K Street Address (P.0. Box Number is Not Acceptable)
950 NO. KROME AVE STE 106
HOMESTEAD FL 33030
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, In the State of Ficrida.
SIGNATLURE
Signakwe, lyped or printed rame of regisierad agent and Itk il applicable. (NOTE: Ragisiered Agent sionatws raguiied whon reinstasing) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects 1o 0o 50, After MAY 1, 2001 Fee will be $550.00 et At f‘iﬁ?o";:‘;:e
{Sse criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND CHRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vt O Delete TILE {Jchange [T Addition
NAME HOOPER, LARRY K NAME
et wookess | 950 NO, KROME AVE STE 108 STREET ADDRESS
arv-s-2 | HOMESTEAD FL 33030 Iv-5T-2¢
TIILE DS O pelete TME O Change  [J Adcilion
e "HOOPER, RITA L NAVE
streer ADORESS | 950 NO. KROME AVE STE 106 STREET ADORESS
arv-si-2e | HOMESTEAD FL 33030 v-51-2
e O oelete TME O cange 3 Addition
NAME HAME
STAEET ADDRESS . ) STREET ap0RESS
cy-51-2P T T T T CY-ST-2P
UTLE ] Delee TILE : O Cnange [ Acditien
NAME RAME
SEREET ADDRESS STREET ADDRESS
CIrY-St-2IP CmY-51-2P
TITLE £ Defete TME C)change  [J Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ petete TITLE (I Change [ Addition
NAME NAME _
STREET ADDAESS STREET ADDRESS
CTY-$T- 20 ciry-s1-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florica Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made uncler cath; that | am an officer or director
of the corperation or the receiver or lrustee empowered o execute this report as required by Chapter 607, Fliorida Statutes; and that my name appears in Block 11 or Block 12 it

changed, of on an anachmen;,w? an address, with all other like empowered
SIGNATURE: /%@S 4//24’/@ 335%2‘/‘9&/73 2

SIGNATURE OR Pmmib NAME OF SIGNING OFFICEA OR DIRECTOR Dayime Phora &

CR2E034 (10/00)



