2001 UNIFORM BUSINESS REPORT (UBR) FILED

WG

GR2E034 (10/00)

L]
DOCUMENT # PO0O000101572 May 01, 2001 8:00 am
1. Entity Name S f S
EXPERT FITNESS SOLUTIONS INC. ecreta yo e tate
05-01-2001 20088 026 150.00
Principa. Place of Business Mailing Address
850 NE 212 TERRACE UNIT 5 850 NE 212 TERRACE UNIT 5
MIAMI FL 33179 MIAMI FL 33179
1
!
2. Principal Place of Businass 3. Mailing Address |
Suite, Apt # etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FCI Number - . Applied For
{c 5 =" R {GS\((‘P KMot Applicable
Zi Countr Zi Countr i
F Y ® ountry 5. Ceriificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Namc
FREEMAN, MARC
Street Address (P.O. Box Number is Not Acceptable)
850 NE 212 TERRACE UNIT 5
MIAMI FL 33179
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in e State of Fiorida
SIGNATURE
Sigrature. tyned or prated name o registered agent and title | applicable INGIE: Registered Age sigrarete oc.red whes g satng) OATE
9. This corporation is eligible 1o satisfy its Intangible ¥ _E MOWHI FRE IS $150.00 —— - "
Tax filing requirement and elects to do sc. After MAY 1, 2004 Foe will be $530.00 10. Eleetion Campsign Financing $5.00 way Be
= Trust Fund Contribution Added to Fees
(See criteria on back) il Malke CE" ck Payabla fo Departmant of Siale '
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 3, !
TITLE O pelete Mk PfZSlm—a'f‘ 7 Changz dﬂ.ddi::cn :
NAME NANE Te)fﬂnﬁ’— Thowﬂﬁ
STREET ADDRESS STREET ADDRESS QLo N.C. LYRY lﬂi“-"@" um.*.g mlc\ml/ﬂ 315
CliY-ST-2IP CITY-ST-21P
TITLE [] Deete TITLE O Charge [ Adction
N&ME KAME
STRELT ADCRESS STREST ADCRESS
cny-St-ap ohY-$7-219
L [J Detete TITLE [ Changs [ Additin
HAME HAME
STREET ADDRESS STREET ADGRESS
CiTy-8T-212 CITY-ST- 21
TILE 1 Delete TITLE [ Change 1] Additen
HAME NANE
STREET ADUSESS STRELT ADDR:SS
CITY-ST-2iP CITY-ST-ZiP
1iLE 3 elete ATLE [ Crange [ Addien
MAME HAME
STRELT 4D0RESS STREET ADDRESS
CITY-SI1-7iP CITY-ST-21P
TITLE CJ pelete TITLE [JChange [ Additon
MAKAE HAM=
STREET ADDRISS STREET ADSRESS
orY SI-ap m CITY-50. 217 |

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | furl
ingicated on this report or gupplemental repprt i trugfand accurate and that my signature shall have the same legal efiect as if made under oath;
of the carporation or the regdiver or trustee exip wefad 10 pxecuts this reporl as reguired by Chapter 807, Florida Statutes: and that my name apx

changed, or on an attachmer{with an addresy, Wi all othbr like empowered.
‘i /,,)H /cl

her certify that the informat.on
that | am an officer or director
pears in 8iock 171 or Block 12 7t

(s )3,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [

Jaytre chone ¢




