2003 FOR PROFIT CORPORATION ' FILED

UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am
DOCUMENT # P02000121476 - Secretary of State

1. Entity Name 02-03-2003 90323 042 *** .
FITNESS OUR WEIGH, INC. 150.00

Principal Place of Business Mailing Address )
6518 4 STREET NORTH 6518 4 STREET NORTH
ST PETERSBURG FL ST PETERSBURG FL 220 01 753
S I AVEMARITOR (i,
LSIE YTH ST?f€5€T N LS8 YHTH STREET N |
Suite, ApL. #, ete. Sulte, Apt. #, te. J/ CHECK HERE IF MAKING CHANGES
__City & Stal City & State ] 4. FEI Number Applied For
T "BEFERSBURG | FL ST, PETERS QURG, FL ORL 0653187 e
32:;?(7 07 C‘Ef‘_trsy A 3%‘?’7 03 CO&"TYS A. 5. Certificate of Status Desired O gg'gesm':?:dmo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAYNA GIBSON CPA s T T " Street Address (P.O. BoX Number is Not Acceptable)
313 S PALMETTO AVE

DAYTONA BEACH FL 32114

City FL Zin Code

8. The above named entity subrnits this statement far 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. !

SINATURE W :
Signature, typed or p:rimsi;‘i nam of registatad agent and title if applicable. {NOTE: Registerad Agent signaturg required when reinstating) DATE
Y 3 >
FILE NOW!I! FEE-IS $150.00 - ) N .
' e : o 9. Elaction Campaign Financing $5,0{] May Be
After May 1, 2003 Féﬁ’ Wi.“ be $550.00 e Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Stafe
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE O oelete TILE MICHE (e- b E_ RAoLT DOlcrange X Addtion | &
NAME NAME PRESZD S
- v = i
STREET ADDRESS - steeT aonaess | w60 €. RIV C_R oAK ORI € 3 ]
CITY-ST-2IP orv-stze [ORMOND  REACH , FL 3911y S
TITLE SMLE PHYLLIS MANN ch Additon | &
[ Delete ¥ € PRESTIOENT [ Change ) 5
NAME NAME VI< o *8 109
STREET ADDRESS sheeraooress | 194 1T Gul F QLv
CiTY-5T-2P ) or.srze |INOIAN SHORES FL 33785 :
TITE £ Detete TITLE TIMoTH a PETERS [Jchange  [3 Addition
NAME - o e T [ TREASWR e T ;
p \ ;
STREET ADDRESS smeerooeess | gL € , RIVER OA K DRIVE 5
CIFY-ST-2P ovsze |oRmoeND EACH, FL 32174 ‘
TITLE [ pelete TITLE : [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE [ Delete TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CHTY-ST-7IP
TITLE : [ Detete TME [Jchange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-21P CITY-51- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
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 director
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 Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: T 50 AR JIFTE NSRS TIERS fafo3  mn-$38-1377 1

SIGNATURE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytima Phone # i




