| FILED
2004 FOR EROFITSOUORATION 1oy 03, 2004 8:00 am

DOCUMENT # P03000002259 Secretary of State

1.-Entity Name _ _ Sk 3 %
NATURAL HEALTH & FITNESS, INC. 05-03-2004 90719 006 **150.00

Principai Place of Business Mailing Address

2908 WEST BAY-TO-BAY BLVD 2908 WEST BAY-TO-BAY BLVD

SUITEA SUITE A 94080296

TAMPA, FL 33629 TAMPA, FL 33623

Suite, Apt. # etc. Suite, Apt. #, etc. 03292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
57-1144285 Not Agplicable
ap - Country Zip Country 5. Cerntificate of Status Desired O Eg'ggﬁ?:;ﬁml
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

VERDAASDONK, CORNELIS A 3 yv YRTT : - - m ‘A' bw L
1637 OAK STREET APT 18 treat ress {P.0. Box Number is Not Acceptable
SARASOTA, FL 34236 /02 00 é J/?

o City {% Zip Code
‘ ST Feres o . FL | 83902
' 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolld, in the Siate of Florida. | am familiar with, and accept

Ihe obligations of registered agent

SIGNATURE M d’_&ﬂﬁ: VEﬂ.JAJSJ:yx_ 3/"/‘1‘

M@erm nlame of registered agen: and line il applicable. (NGTE: Regisiered Agent signature required when reinsigling) DKTE
FILE NOWII! FEE -5 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Ceniribution. O Addedrlo Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ velete TITLE B crange [ Adition
NAME VERDAASDONK, CORNELIS A NAME .
STREET ADERESS | 1637 OAK STREET APT 18 ST ADRESs | /0200 @andy BLvD, # §/F
omv-sT-7e | SARASOTA, FL 34236 CY-ST-2P | S, l%tfesbg.. o £ft 33702
TITLE ] pelete TILE 7 [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TMLE [ Delete TIE O Crange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- 5T-21F
TITLE [ velete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P i CITY-ST-2IP
TILE [ Delete TITLE [CJ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIT-ST-2iP CITY-ST-2IP
MLE [ pelete TITLE [ Change 17 Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2IP CITY-5T- 2P

12. | hereby certily that the inlormation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on tnis report or supplementas report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
/ [i1 %&cﬂu Forane 3/!f/¢q

SIGNATURE:
‘ SIGNATURE ﬁND T¥REE-OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR . Date "Daytime Phone &




