2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000111197

1. Entity Name

KEEP IT FIT!, INC.

Principai Place of Busingss

2003 LAKE HOWELL LANE
MAITLAND FL 32751

Malling Address

2003 |AKE HOWELL LANE
MAITLAND FL 32751

2. Principal Place of Business

Goldenred Koad

3. Mailing Address

40, (Goldenrod Roal

Suite, Apt. #, eto.

Suite, Apt. #, etc

FILED

Apr 26, 2001 8:00 am

ecretary of State

04-26-2001 90151 027 ***150.00

N

DO NOT WRITE IN THIS SPACE

I

L ty State

w\n ex

Pack TForida

ty&i;er Poele  Flozida

4, FEI Mumber

S9-208 4S5

Applied For

Mot Applicable

Ceuntr Countr it
/ ga 4-2 y 5 5. Certificate of Status Dasired O $8.75 Additional
r] \) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NISI, FRANK P JR
2003 LAKE HOWELL LANE
MAITLAND FL 32751

Seueri ne

inkr

Stroct Address (P.O. Box Number is Not Acceptabla}

1304 Claseic

b &

City / c{ Zip Code
CORUIL 32174
8. The shove named entity QLibfyﬁiS stateroett for the purpose of changing its registered office or reg\stered agent, or both, in the State of Florida
SIGRATURE e %’”(Z o/
Signatyre, typzéﬁ‘orb;pezﬁame o ragistered agenl ana Sitle i applicecle (NOTE: Recistzred Ageesigrature rocu ed whor rersiating)

DAGE

9. This corporation is eligible 0 satisfy itz Intangible
Tax filing requirement and clects o do so.

FILE NOWII FEE 18 $150.00
fter MAY 1, 2001 Foe will be $5506.00

10. Llection Campaign Financing

$5.00 May Be

Trust Fund Contribution.

(See criteria on back) O C1‘=c < Bayable 1o Deparimani of Siat rust Fund Contribution Added to Fees
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFFICERS AND DIRECTORS IN U1 ‘
LE D T Delste ITeE 7] Change ] &dditien !
NAME WINTER, SEVERINE NARE
STHEE™ ADDRESS 1304 CLASSIC DR STREET ADDRESS
Gy -S1-21p LONGWOOD FL 32779 CITY-ST-719
TITLE D [ Delate TITLE [ change [ Addition
e WINTER, CLAUDE A
STRLET ADORESS 1304 CLASS'C DR STREET AD0RESS
G- ST-4IP LONGWOOD FL 32779 CITY-5T-2IF
ILE ] Delete TNLE [ Change [ Addition
NAME NAkE
SIREE] ADDRESS STREET ADDRESS
CiTy-ST-2iP CITY-5T-2P
TIFLE [ oelze TLE [ Crange  [] Additior
HANE NARE
STREFT ADDRFSS STREET ADDEESS
CITY-ST-7 GITY-8T-7iP
TILE ] Delat TILE 3 Change ] Additio~
HAME NAME
STREET ADSRESS STHEE? ADDRESS
CiTY-S7-71P CITY-5T-712
LE ] Delete TTLE [ Change [ Additior
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST 41P CITY-5T-219

13, | hereby certify that the information sugplied with this filing
ind.cated on this report of supplemanta’ report is trug an
of the corporation or the receiver or trustee empoware
changed, ar on an attachment with an address. with

ther Ii

o -

D - ¢

s not gqualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes | further cectify shat the information

Gurate and that my signaiure shall nave the same loga: effect as if made under oath; that | am an o‘ﬂcor cr dircetor
xo;?;ﬂ ;&90” as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1
Bm red

tarBock 12

(20 fet 161702

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y oae Yire Pronn #

0000700

CR2E034 (10:00)



