2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P0O0000113651 = ecretary of State
1. Entity Name 04-28-2003 91498 010 ***150.00
FIT FOR A QUEEN, INC.
Principal Place of Business Mailing Address
2300 U.S. 27 NORTH 2300 1.8, 27 NORTH
SEBRING FL 33870 SEBRING FL 33870
2. Principal Place of Business 3. Mailing Address |||||||I| |||||||| "m Iml |||” Ilm ""’M"’mmll’l"l]W ‘III
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65-1055384 Not Applicable
o LY | s CenfoanorsausDesied 1 3875 adationa
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN' ANNE M Street Address (P.O. Box Number is Not Acceptable)
0. Box Nu i epta
1326 CORVETTE AVE.
SEBRING FL 33872
City FL Zip Code

8. The abeve 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 cf registered agent.

SIGNATURE _
Signature, typad‘nrﬁg:ued' name of registered agent and title if applicabls. (NQTE: Registared Agent sigrature required whan reinstating} DATE
FILE NOWI!I FEE IS '$150.00 ,
9. Election Campaign Financin ;
After May 1, 2003 Fee will be $550.00 Trust Funa C:rulr?bution. ¢ O fdsd.e?ﬂohg?;ss ¢
Make Check Payable 1o Florida Department of State
10. K QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P ’ O Delete TTLE [ cnange [ Addition
wie - | GREEN, JAMES F NAME
streer aporess | ST00 DEWEY ST. - STREET ADDRESS
crv:si-ze | HOLLYWOOD FL 33023 CITY-ST-2IP
TTLE ) ) O Delete TILE O change [ Addition
NAME GREEN, LAURA A NAME
sTReeT aboress | 3306 GRAND PRIX DR. STREET ADDRESS
CITY-ST-7IP SEBRING FL 33372 f onv-st-ze ) )
TITLE ST Delete TITLE ' [JChange [ Addition
NAME GREEN, ANNE M HAME
streeT anoress | 13268 CORVETTE AVE. STREET ADDRESS
CITY-ST-21P SEBRING FL 33872 CITY-ST-2IP
TITLE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE ) [ Delete TILE [OGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify thal the information supplied with this fiing does not qualify for the exemption 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other likggempowered,

—HRNANARE JGCDLIREDR

#IGNATURE AND TYPED OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:

CULYGN

ad

CR2E034 (10/02)



