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2002 UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT #  PO1000102182

1. Enlity Name

FITNESS SPORTS AND HEALTHY LIFESTYLES, INC.

Principal Place of Busingss Mailing Address
828 SWHaSTH ST~ 2909V~ 145TH-8T-
LEAM-FL-39188 MAAM-FL-53456
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