FILED

=]
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) May 05, 2003;, g:OO am }
DOCUMENT # P02000119819 ‘ Secretar YO tate >
1. Entity Name 05-05-2003 90312 008 ***150.00
AMERICAN COLLEGE OF FITNESS AND NUTRITION, INC.
Principal Place of Business Mailing Address AVAVAVS
3341 N UNIVERSITY DRIVE STE 2 3341 N UNIVERSITY DRIVE STE 2
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024 .
-"Suiter AptT#-ete tse~ =z —=.Suite, Apt. #, etc. - . o I GHECK-HERE-IF- MAKING CHANGES  cos i e
City & State City & State 4, FEI Number Applied For
?9 - 308 96[ﬁ Not Applicable
Zi C i Count I
® ountry “ip ountry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELTRAN, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
6871 HOOD STREET
HOLLYWOOD FL 33024
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent gor both, in the State of Florida, 1 am familiar with, and accept
the ebligaticns of registered agent. éy&’
SIGNATURE Wi/ [ Lo v %@(/TBA/U P/D = / 2 ‘1/ %D/ 93
Signalurs, typed or printed nama of registered agent and title if apo\icaﬁla‘ {NOTE: Ragistered Agem signature rec,d’r’ed whan re‘wéﬁting) DATE '
s - <FEE.IS $15000.. . .. . e
9 _— - e .- Eloction. Campaign-financing - S
After May 1, 2003 Fae will be $550.00 Trilllcignd g‘ontr’\bul::n O ?{iségjoiohggzge
Make Check Payabl&to Fiorida Department of State :
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T(Q OFFICERS AND DIRECTORS 1N 11
me |D : [ Detete L O Chenge  [J Additon § &
noE ., [BELTRAN, WILLIAM NAME =
staeer acbREss |6841-N UNIVERSITY DRIVE STE 2 STREET ADDRESS %
emv-stzp  [HOLLYWOOD FL 33024 : CITY-5T-2P g
- - o N
TITLE D [ petete TLE [} Change [ Addition 5
NAME : NAME
STREET ADDRESS STREET ADDRESS
++CITY-8T-2IP CITY-ST-21P
—]
TILE O Delete s (3 change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-53- 2P
TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2IP CIy-s1-2IP
TIILE T Detete TIILE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ' CITY-ST-TIP
TITLE 1 Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZIP J GITY-ST-ZIP
12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or cn an attachment with an address, with all other {ike wered.
Hﬂ‘f\rdéir_:ﬁ-? / ‘7,1';]‘;1_ !P"“ S
SIGNATURE: SERNK L RED p/30/75 (q5V852- 32598
SIGNATURE ANDFYPED OR PAINTEG,RAME OF SIGNIRG GFFICER OR DIRECTOR Voad Daytime Phone #




