Y FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am

DOCUMENT #  PO1000005371 ~ Secretary of State

1. Entity Name ok ok

FIT IT NOW INC. 02-13-2002 90004 047 150.00
Primcipal Place of Business Maifing Address

1928 GUNN RD 1928 GUNN RD =T YdUUesmzus
WINTER PARK FL 327% WINTER PARK FL 327%2

A RCAE R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-6941&89
ap Country e Country 5 Codficatoof Status Desied [ $8:79 Additional
e - N o ~ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i L Name ) o o N
RENGE" DAVID A Streat Address [P.O. Box Number is Not Acceptable)
1928 GUNN RD
WINTER PARK FL 32792
City FL , Zip Code

B. The above named entity submits this statemenl for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE I " s
o Stgmwe,typodorprmadnmotmwmwundmwlepolunhd LA (NOTE Mlmrmwmmmﬂmwi?_) h ‘;‘C. T s, ._.{.. ',»%IE_";_'""' "’,'.::1 “
R0 Thls corporatlon s alwgibla to st sfy its Inlanglbie ‘FILE NOW!H FEE IS $150. 00 i 10, Eléctior: C;m;-:algn Financlng . 35 00 |
Tax liling requirernent and elects to do so. Aftor May 1, 2002 Fee will be $550.00 Trust Fund Contribution® 0 wh;ao);?ﬂ ..
{Sga criteria on back) (] Make Check Payable 1o Dapattinent of State
1 . . - OFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . )
e O oekte T FRIIQ W@E I/ Dicnange Kl asiven | 5 J
e $ e NAME Davio A REOG‘&L g |
STREET ADORESS STREET ADORESS J?R@ gom FY) Rd 3 § :
Y- 5721 R TRy =N 9 R
e O Delete TME Olchange ANt | & §F
NAME HAME q'93 qcé" 27 ?‘s
STREET ADDRESS STREET ADDAESS
ov-st-oe B . [ orvseze
TILE [ pelete TMe [ Change (7] Addition
NAME NAME
_.STREET ADORESS . = . ; 4 STREETADDRESS | = . - RN
CITY-ST-ZP CIFY-ST-21P
e O Delete THLE {Jcrange 7 Addition
HAME g .
SIREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P
TMLE [ Delate TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTy-57-2P
HILE [ elete TINE [ Ghange [T Adaition
HAME NAME - .
STAEET ADDRESS STREET ADDRESS :
CITY-§T-7P Giry-51-7 '

13. | hereby certify that tha Infarmation supplied with this filin 3 does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes, | further certity that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as If made under oaih; that | am an officer or director
of the cataargtion or the receiver or rustee empowered 12 execyhis repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i It

e e | { &/ Jo2, st iNz-571 9

SIGNATURE:\
—— Daytime Phone # I=

N,




