2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000106669

1. Entity Name

CRIS FIT, INC.

THE

Principal Place of Business Maiiing Address
12000 26TH STREET N 12000 28TH STREET N
ST PETERSBURG FL 33716 ST PETERSBURG FL 33716

2, Principal Plag

e of Business_ =, . . 3. Mailing Address
eoher Sound Diive 5597 Lo (onchalyine

Suiite’ Apt. #, etc. A Suite, Apl. #, elc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90453 025 ***150.00

A

D’@( HERE IF MAKING CHANGES

( Barwaty, Honde. |0[EB wadey, Flpvida] * ™™™ seamusi T

L 3}3_,'@ 9\ CD&A— glr37é =L :US@H 5. Certificate of Status Desired

O $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

" 6. Name and Address of Current Registered Agent

Street Address {P.O. Box Number is Not Acceptable)

Name
FAZLIN, CHRISTINA M
12000 28TH STREET N
ST PETERSBURG FL 33718
{ City

FL Zip Code

8. The above nam, submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticngfof )¢
-~ - -~ - o
SIGNATURE b AN N (”1 vichna m . FdZ’l 'J 0’?/07/0 =
Signature. typed or printed nama of registered agent an| llllamlic?ufe\ {NOTE: Registered Agent signature raquired when reginstating) oatd
: ey
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fes will be $550.00 Trust Fund Coilr?bulion. ° O i:lsd.chONI‘:ae);sB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TILE [ cChange [ Addition g
NAME FAZUIN, CHRISTINA M RAME 4
STREET ADDRESS | 12000 28TH STREET N STREET ADDRESS 3
cmv-st-2¢ |ST PETERSBURG FL 33716 GITY-ST-2P Q
TITLE [ oelete TITLE O Change [ Addition %
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P - . _ ~ HQITY-_S_'[:Z!P'___ - e T —
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP CiTY-57-2ZIF
TILE 1 Detete TITE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2P
TIME 7 Delete TITLE CJchange [ Addition
RAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIMLE [ Delste TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P ] CiTY-ST-2IP

of the corporation or the recej
changed, or on an attachme

SIGNATURE:

rustee,empowerad to exaecute this rep
gn addfess, with all other like egrpowey

12. | hereby certify that'ithe informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further cerlify thal the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

02/07/s3—

Data (Caytime Phons #




