2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am;

Secretary of State

05-02-2003 90084 042 ***150.00

DOCUMENT # P02000077478

1. Enlity Name

NITRO FITNESS CENTERS, INC.

Principal Place of Businass Mailing Address

2420 SW 82 AVE 2420 SW 82 AVE

MIRAMAR FL 33025 MIRAMAR FL 33025

2. Principal Place o usmess 3. Mailing Addres R | ‘||"|I| m Il”l |I|>| I|m II|” |Im Ilm |"" 'II" I'||| ‘lll‘ "" t"l
[8225 Hines Blvp 18225 Pines_ Blvd |
Suite. Apl. #, eic. : Suite. Ant. #, ete. [J CHECK HERE IF MAKING CHANGES

ity & State ity & State R . FEI Number Applied For
P:WO Ke pIMCS Flo Q “MAROKE p IS, p[\) 75 - 3075598 Not Applicable

Zip, Country Zip Country . . $8.75 Additional
. f ° h
2)30«95% USA' 8&0&@, U, SA 5. Certificate of Status Desired w Foo Roquired
.J 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
4 Name

, POWELL, DONNA E
2420 SW 82 AVE

Street Address {(P.O. Box Number is Not Acceptable}

MIRAMAR FL 33025

City FL Zip Code

guLLIU

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regislerad agent and title if applicable. {NCTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. Election C ign Fi i
At Hay 1,2002 Fo wil b $550.00 T s 1 S5O0 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TmE DIRG GTOR [ Dekete T O Change [ Addition
NAME Mamnn P 0WET NAME
STREET ADDRESS /835 p I ILES 6 b STREET ADDRESS
CITY-ST-2IP PMBLOKE PINGS ) fio 33089 om-sv-2p
TITLE (7 Detete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP ~
e smleecea oo . [ Detete ME_ . e e i e (] Change [ Adgition.-|-
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) l CITY-ST-2P
TILE O pelete TITLE [ Change  [] Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS '
CITY-51-2P CITY-ST-ZIP
TITLE {1 Detete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ’ \

pRAmptionfstatad in Section 119.07(3){i), Florida Statutes. | further certify that the information
dture shhll have the same legal effect as if made under gath; that | am an officer or director

SIGNATURE: __ SIGNATYRE AVOUEES "}/0?9 03 45¢q 499058

SIGNATURE AND TYPED OR RAINTEL REME OF SToRifG GFFIGER ﬁt’mn?cﬁn ~- 7 Date 7 Daylime Phone #

12. | hereby certify that the information supplied with this filing does n
indicated on this reporl or supplemental repart is true
of the corporation or the receiver or trustee empower
changed, or on an attachment with an address, with

CR2E034 (10/02)




