FILED

Apr 26, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

_ _ of¢ e of¢

DOCUM ENT # P04000059664 04-26-2005 90168 005 150.00
1. Entity Name
FIT BY ME, INC,
Principal Place of Buginess Mailing Address )
PQ BO{267811 PQ BOX267811 20048346
VESICN AL 33396 VESTON AL 33326
e s R T AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-P GR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

56-2450940 Not Applicable
Zip Country Zip Country - " .75
5. Certificate of Status Desired a g H Addiﬁona.l

- -~ .6 MNemsand Address of Curront Registered Agent 7. Namo and Address of New Registerad Agent

Name

SCHWARTZ, DAVID A ESQ.

150 S. PINE ISLAND ROAD, SUITE 320 Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above nafmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plarida. 1 am familiar with, and accept
the obllganons of registered agent.

SIGNATURF
11 Signanuce, typed or prirted nama of registanad agars and tite I sppiceble. (NOTE: Regil Agert si oquir 1 reinstating DATE
A .
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE Pres. [ Deletn Tme Clchange [ Addition
HAME A - NAME
CTREET AoORERS Melanie Englert STREET ADTRES
CTY-6T-1p 15736 S. W. 7 Place CTY-ST 2P
e ounrise, rL 333206 7 Detete e [ Cenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
ary-si-p CAY-§T-2P
TTLE O oelete T [Jchange [ Addition
NAME NAME
STREET ADDRESS  BTREET ADDRESS_}. _ - .
[o )y Syl B T COY-5T-7P
TMLE [ Detets TNE [Jchangs [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P CIVY-5T- 2P
TITLE [ Deters e [J changs ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st-op CIFY-8T-21P
TITLE [ Detete TLE O thenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2iF
12. | hereby oemz that the information supphed with this i a‘:? does not qualify for the exemption atated in Section 119 7{3)i}, Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true accurate and that my signature shall have the same leg, f ag it made under cath; that | am an officer or director

of the: corporation or the receiver or tnustee empowered toexacv.neﬂusrepor‘lasraquwad by Chapter 607, Aorida Slatules and that my name appearsmBlod( 10 or Block 11 if

changed, or on an atfachment with an -.i- , with @il other like empowered.

. 2y i)
SIGNATURE ARZIG  (54)629 2580
D MAME OF SIGNENG OFFICER OR DIRECTOR Dmytiene Prone #




