T
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 18, 2003 8:00 am

DOCUMENT #

1. Entity Name

GET FIT ENTERPRISES,

P02000034294

Secretary of State

INC.

Principal Place of Business
14185 BEACH BOULEVARD
SUITE 9

JACKSONVILLE FL 32250

Mailing Address

14185 BEACH BOULEVARD
SUTE 9

JACKSONVILLE FL 32250

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(03-18-2003 90066 036 ***150.00

LT

l‘/ls <. R oach Blu A Jef25< /?e‘“;( gluj I] CHECK HERE IF MAKING CHANGES
City & Stat —City & State "” 4. FEI Number Applied For
"j‘AcTC au K FC 1 AC EN/N g~ O1-06973/2 Nol Appiicable
.3222;% % C% Ly Zip"az_zls—,_) Cntér:ig’ 5. Certificate of Status Desired il | gga';esqlﬁfe‘gﬁo"a'
- 6.~Name and Address of Current Registered Agent— - o T & e-=  ~ 77 Name and Address of New Registered Agent
Name

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

14185 BEACH BOULEVARD :

SUITE 9 /92465 Beek Blu/

JACKSONVILLE FL 32250 City FL

—Tac kespauile

Zi%CZO-d'te

8. The above named entity submits this statement for

the obligations of reglslenimyﬂ/
SIGNATURE Yad/r'f ¢ N, ;

the purpose of

hanging its reg

}

-5/5/u 2

ered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, lyped or.prinle i

it registerad agant

aH title i applicabia

(NOTMgistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

10. ° OFFICERS AND DIRECTORS | IEER ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ pelete TITLE Po [ Change Win’on
MAME NAME Lobe, + De Urnca A5

STREET ADDRESS STREET ADDRESS | 4 &y © C"i Lhea WO

CITY-ST-2IP ‘ CITY-ST-2IP Thcksanvle, FL 32250

TITLE [ pelete TITLE T3 [ change  E=ddition
NAME NAME [fine  Parmerzs

STREET ADDRESS STREET ADDRESS | 2§ 2. Houh.zs-fm\) Cir €

CITY-ST-21P CITY-ST-2IP Tackpasile o 32246

TIE e e v oom ADalete-— - TIE__ _a]= D= —— T T e [C] Change [S#zion
NAME NAME Lco “ S la e

STREET AQDRESS STREETADDRESS | w5 ¢ 1h ity Ridoe KD

CITY-ST-2IF CITY-ST-7IP Tackqayitk  (Ce Jzigr

TILE [ oelete TILE -Th ) O Chenge  [S3-adition
NAME NAME Débg fn;’ Saln s

STREET ADDRESS SIREETADDRESS | ool Holh, Aid qs

CITY-ST7-21P CITY-§7-2IP HJ’C‘RYD nv“'_ ) =N S:lzsé

TITLE O pelete TILE [} Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CiTY-ST-21P CITV-8T-21P

TITLE [J Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filin
indicated on this report or supplementa! report is true ant

of the corporation or the receiver or trustee empowered to

an addreghs, with al) erH
@V%M AEQT

changed, or on an attachment with

SIGNATURE: __ SI

does not qualify for the exemption stated in Section 119.07(
accurate and that my signature shall have the same legal

i

empower;

HEC

execyte this report as required by Chapter 607, Florida Stalutes:

3Xi), Florida Statutes. | further certify that the information

effect as if made unger oath; that | am an officer or director

3/ 603

7hat myhame appears in Block 10 or Block 11 if

SIGNATURE ARD’TYPED OR PRINTED NATIE OF SIGNING OFFICER OR DIRECTIR

—

Date Daytirms Phone #

MR2CA%4 HAninma



