2002 UNIFORM BUSINESS REPORT {(UBR) Mar 31F12]"6%]2) 8:00 am
, L]
DOCUMENT #  P01000045206 Secretary of State
GET FIT FITNESS & NUTRITION INC. 03-31-2002 90332 045 ***150.00
Principal Place of Business Mailing Address
834 NW 47TH ST B84 NW 47TH ST
POMPANC BEACH FL 33064 POMPANO BEACH FL 33064

A A

2. Prngipal Place of Business .| & Mailing Address .

e Sieve Mew Nl 8e Sien Leay \re

Suite, Apt. #, elc. d Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

a3 Q21
hy & State ity & St 4. FEl Number Applied For

0{5&&‘& ‘\-Qﬁa& %{’,a (/\\Aﬁ, 6wﬁ\€m Q)%LL F\f G -\1032% S Not Applicable

/}Zflp&\_\\_\\ C@tryg K ZEB‘%L\L-\\ Co\u)mrys A 5. Certificate of Status Desired O gg'ggq S?gj’m"a’
6. Name and Address of Current Reglstered Agent ’ 7. Name and Address of New Registered Agent
- R - - = - Name. o
CORONA, DONALD P

Street Address (P.O, Box Number (s Not Acceptable) '\:\—
884 NW 47TH ST jﬁﬁ_g;\%&ﬁ_jé&\&j-ﬁd—ﬁx—‘
POMPANO BEACH FL 33084

“ Deedadd Read,  FL [ 54y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
&

SIGE@ATUHEW

5 Sigriature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 8
Tax filing requirement and elects to co so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contrinution | Add.ed to“';?és 0
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P.D [ Detete TALE W Change [ Additicn
NAME CORONA, DONALD P HAME X
STREET ADORESS (884 NW47TH ST ———2 [ speeraoness | 185 Ses\p \&E wﬁ‘w& 'BQ'J:‘;
omv-s-ze [POMPANO BEACH FL 33064 CITY-ST-ZP Dee fc—rv\,& % &A Fu, “ZZ\Wk |
Y
TITLE [ Dejete TILE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Dalete TITLE [ClChange [ Addition
TNAME T - et ottt - - NAME .- - - _—
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE {7 Detete l TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TImLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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, Florica Statutas; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

- . pa oo T
SIGNATURE: & L O ERD) 2 l1q]oz
SIGRATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate = Daytime Phons #

AV SSSG410

CR2E034 (9/01)



