— e —— 1]

| FILED
2003 FOR PROFIT CORPORATION :

UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

retary of State
DOCUMENT #  PO2000009692 Secretary of §
1. Entity Name 02-24-2003 90242 013 150.00
PRO FITNESS TRAINING SYSTEMS INC.
Principal Place of Business Mailing Address
1320 S. DIXIE HWY.. STE. 910 1320 5. DIXIE HWY.. STE. 910
CORAL GABLES FL 33146 CORAL GABLES FL 33146
e N VBT
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
; B83-038¢ 00 g Not Applicable
=~ -Zip —Cauntty o e Zip, = =l Counlyor: -~ .o “55Certificate 5 Status Desied=——Z)— 98- 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

STEPHENS, DAMIAN
1320 S. DIXIE HWY., STE. 910
CORAL GABLES FL 33146,

: City FL | ZrCoce

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

e

ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ent,

q The above named entity sul
r the pbligations of registerad;

E

. 4 - .
SIGINATURE A
L Signature, typed or pr'{v’éd nams of registered agent and title if applicable. {NOTE: Registeract Agent signalure required when reinstating) DATE

G ORI M FEE
3 FILE NOw!!! FE:E ’si $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10.° QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIne D [ Detete TITLE 0 Kl change [ Adgition
N STEPHENS, DAMIAN AV STRPUL M 10m 7 4 ¢ 970
streeT apoResS | 1688 WEST AVE., #1209 ' STREETADDRESS | /320 S 1 OB 8 LAy 57
omv-st-ze (MIAMI BEACH FL 33139 CITY-5T-7P CoAl COEBCES £ T31y¥

TITLE [ Delete TITLE ’ [ Chamgs ] Addition
NAME NAME
STREET ADDRESS e T TR ST e R-STREETADDRESS S { Tt e . e e
CITY-87-2IP CiTY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TiTLE [ Detete FITLE O chenge  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-S57-2IP CITY-ST-2IP
TILE [ belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-2IF
12. | hereby certify thgl the information supplied with this f\'ling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legat effect as if made under oath; that | 2m an officer or director

of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atia®reegt with an address, with all oth&r Iil e empowerad. :

[ RS - = ;’ 1
SIGNATURE: U AL
SIGNATIH 4 Date Baytima Phone #

OHRNOC>r

A

CR2E034 (10/02)




