2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # P02000116299 Secretary of State
1. Entity Name 03-13-2003 90057 025 ***
FITNESS EQUIPMENT CENTER.COM, INC. 25 7150.00
Principal Place of Business Mailing Address
4205 62ND STREET EAST 4205 62ND STREET EAST
BRADENTCON FL 342008 . BRADENTON FL 34208
I S RSO O STEA
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
3 %fs / 6 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a g‘g'gfqlﬁf:ci’“ma'
6. Name and Address of (2urren1 Reglslered Agent 7. Name and Address of New Reglstered Agent
R - sm Ew Lo T e e T CName - * L e T TTE S aem - R EEERRETRE S
GUEST, RAYMOND R Street Address (P.O. Box Number is Nat Acceptable)
reg ress (PO, Box Number IS NOt ACG [5]
4205 62ND STREET EAST ?
BRADENTON FL 34208
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis 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 printed nama of registered agent and tite if applicalle. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be

L After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
I Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete THTLE [ change [ Addition
| RaME GUEST, RAYMOND R NAME

stateT aooress | 4205 62ND STREET EAST STREET ADDRESS

emv-si-ze | BRADENTON FL 34208 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2iP

TITLE - W sammemema . oo -~ - [Dekte ~ i IME cmoo e e o . L Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

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

TITLE [ Delete TTLE O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-ZIP

TITLE [ petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-57-2IP )

TILE [ pefete TITLE [ Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-3T-2IP

12. | hereby certity that the informaticn supplied with this filing dees not qualify for the exernption stated in Section 119. 07(3 y(i), Florida Statutes. | further certify that the information
indicated on this report or supp\emenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the recei erad 1o ex is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

6118750

2

CR2E034 {10/02)

SIGNATURE: _Z /)N AREQUIRE 3 // 03 ( 94’)7747 -7:5?

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIHECTOR Daytine Phone #



