FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31, 2002 8:00 am
DOCUMENT #  PO1000058189 Secretary of State

1. Entity Name

FITNESSENTIAL, INC. 01-31-2002 90074 012 ***150.00
Principal Place of Business Mailing Address
6510 BAYSHORE BLVD. 6510 BAYSHORE BLVD.
TAMPA FL 33611 TAMPA FL 33611 HUU 5 ( a{ q
S— — MR RTAG O R
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

R TR VS

ne

‘59 "3 7& 9XO a Not Apnlicable

Zi Zi C 1 iti
e Country P ouniry 5. Certificate of Status Desired [} $h'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

FERF“S' DONNA Street Address {P.0. Box Number is Not Acceptable)

6510 BAYSHORE BLVD.

TAMPA FL 33811

City Zip Cade
n FL
8. The above ed entity gubmits this statemment for the purpese of changing its registered office or registersd agent, or both, in the State of Florida.
ﬂ re- fehry 5 ‘
SIGNATURE (esiden 7L
R ..&gmﬁra'.tyﬁed or pﬁted nama of ragistared agent and title i applicatla. {NQTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible lo satisfy ils Intangible FILE NOW1!! FEE IS_ $150.00 10. Elsstion Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Foss

“ (See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Deiete TITLE P(es rebertt ] change ﬁAdditiun
NAME NAME Donna. Ferris
STREET ADDAESS STREET ADDRESS | &, §70 50_75}10 re Blvd
GiTY-ST-21P CHY-ST-ZIP

Tompa, Fr 336!/ _

TITLE [ pelste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S7-2IP
TITLE [ Delete TLE [Jchange  [J Addition
NAME i NAME -
STHEET ADDRESS STREET ADDRESS
CIvY-$T-2IP CITY-ST-ZIP
TITLE 1 pelete TILE ] change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-7IP
TILE 1 Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-ZIP
TITLE ‘ O peiete TIMLE [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-§T-21P CITY-ST-ZIP

formation supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
upplemental rgport 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
empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, with-all other like empowered.

- Yeira Fo S %c;/oa (53)%39 3507

Date ~ Daytima Phena #

13. | hersby certify that
indicated on this repp
of the corporation or epeiver or frus
changed, or on an atta

SIGNATURE:

vSIGM.ATUfAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)




