2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FIT FIRST, INC.

PO1000001682

Principal Place of Business
9130 STATE RD. 84
DAVIE FL 33324

Mailing Address
9130 STATE RD. B4
DAVIE FL 33324

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
May 12, 2003 8:00 am
Secretary of State

05-12-2003 90217 016 ***150.00

A G66/GEQ

RO A0 A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 65-1065417 Applied For
Not Applicabla
Zi C i b i
P ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- “6:~Name and Address of Current Registered Agent "= ~- - 7. Name and Address of New Registered Agent
Name

SCHULER, FRANCES A Street Address (P.O. Box Number is Not Acceptable}
9130 STATE RD. 84
DAVIE FL 33324

City

Zip Code

8. The above named entity submits this statement for the p,
the obligations cf registered agent.

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L —

z/ 2%/ o

"SIGNATURE
Signature, T printbd name of registerad agent and litls if applicable (NOTE: Registered Agent signature requirad when reinstaning} ) DATE
) '
FILE NOW!! FEE IS §150.00 9. Election Campaign Financing 35'00 May Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State .

10, -'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D (3 elete TITLE O Charge £ Addition | &
NAME SCHULER, FRANCES A NAME =]
STREET ADDRESS | 9130 STATE RD. 84 STREET ABDRESS 3
CITY-ST-2IP DAVIE FL 33324 CITY-ST-2IP a
TTLE Tl pelete TiLE Ol Ghange [ Addition %
NAME NAME

STREET ADDRESS STREET ADCRESS

CHY-ST-21P CITY-87-2/p

T e[ T e e e T [ Dele - e {J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 7 Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST- 2P

TLE [ pelete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S7-2IP

TILE [ pelete TIME (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2IP

12. | hereby certify that-the information supplied with this filirn é:; does ot qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
gnature shall have {he same legal effect as if made under cath; that | am an officer or director
5 Florida Statutes; and that my name appears in Block 10 or Biock 11 i

indicatéd on this report of supplemental report is true and accurate
of the corporallon or the recaiver of trustee empowered 10 exec

nd that my s}

SIGNATURE:

zfz_%‘//o;’

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR /

Cate Daytime Phone #




