2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

FIT FACTOR, INC.

P02000080349

THE SF

AV 6288280

Secretary of State

05-19-2003 90203 036 ***150.00

Principal Place

$16A NE. 20TH AVENUE
FORT LAUDERDALE FL 33304

of Business Mailing Address
916A NE. 20TH AVENUE

FORT LAUDERDALE FL 33304

NN -

2. Principal Place of Busiress 3. Mailing Address

Suite, Apt. #, elc. Sulte, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ) Applied For

4SS —OLE A1 7] Not Applicable
Zij of j i
® ountry Zp Country 5. Certfiicate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

N - - cm e - Name . = s corn o T T G T -

TRA DEAN J ESQ.

NTALSS, JESQ Sireet Address (PO. Box Number is Not Accaptable)
2255 WILTON DRIVE
WICTON MANORS FL 33305
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, ang accept

- the obligations of registered agent.

SIGNATURE

Signature, typed or printed _t"\'eme of registered agent ang title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

e

Make Check Payable to Florida Department of State

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11

TLE PD v [ Dekete TLE Clchange [ Addition | &
NAME HARN, JAMES P Il NAME §
streer aboress | 1320 NLE. 16TH AVENUE STREET ADDRESS g
crv-st2p | FORT LAUDERDALE FL 33304 . CITY-§T-2IP e
LE VD [ Delete TTLE [ change (] Addition %
NAME JOHNSTON, MICHAEL K NAME

streer aooress | 715 MLE. 19TH AVENUE STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33304 CITY-ST-2IP

TIILE STD . [ Delete TITLE Ochange O Addition
e -~ |-MOLINARL,.TYLERR .. _. — . _. NAME . . —— . e
streeT aooRess | 805 N. VICTORIA PARK ROAD STREET ADDRESS

CrTY-S7-2P FORT LAUDERDALE FL 33304 CiTy-sT-2IP

TMLE [ pelate TITE ) change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-ZIP CITY-ST-2IP

TILE 1 Delete TILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-71P CITY-5T-2P

TILE O Detete TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer cr directer
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

SIGNATUVANDT\"PED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z"“?,p@g\ﬁ@iﬂ TR NEED

q/o,/v’ PCY 522 52056

Dato Daytima Phone #




