. " FOR PROFIT CORPORATION o

. UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # P04000061664
1. Entity Name F I ,_ E- D
GIT FIT FITNESS COMPANY
A 05 HAY 27 Py 30
C SECHL :
DO NOT WRITE IN THIS SPACE LA
2. Principal Place of Busingss 3. Mailing Address
3924 L.ake Mirage Blvd same
Suites, Apt # elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appled For
Orlando, Florida 20-0998406 ot Aoploae
322 'é') 17 Sl?\]-lﬂt-lg\a States Zp Country 5. Certiicate of Status Desired O gese;esq S:giﬁo"a’

7. Name and Address of Current Registered Agent

Name  opIEGEL & UTRERA, PA.

DO NOT WRITE Streel Address (P.0. Box Number is Not Acceptable)
'N TH IS SPACE 1840 Southwest 22 Street, 4th Floor

Mo FL |55t

8. The ahove named entity submits this statement for the purpose of changmng s registered office or registered agent, or both, in the State of Florida., | am famitiar with, and accept
lha obligations of registered agent. .

SIGNATURE .

Gigratae. fyped or priniod name of regisers spers ang Wl 4 spplcalla, (MOTE: Fiagicorert Anant siinatust ieguired when reingiating) DAIE

January 1-May 1 Fee is $150.00
After May 1, Fee is $550.00 9, Etection Campaige Financing $5.00 May e
Amended UBR is $61.25 Trust Fund Contriputon. O Added to Fees

Make Check Payable to Flerida Department of State ’
10. QFFICERS AMD DIRECTORS
THLE TILE
e (oD, Tpomes D, Spone sopoESsTONas
SIREET ADDRESS . STREET ADLRESS 05/09/05--031 =021 %150,
arv-gige | Orlando, Florida 32817 CiTY-57- 27
TILE . . TILE
W VSD Leslie A. Spoone e
swert onress | 9924 Lake Mirage Blvd STREET ADGRESS
ares.ne | Orlando, Florida 32817 CATY-ST-2P
TILE TILE
NAME HAME

STREET ADDRESS STREET ADCRESS
w5120 o120 DO NOT WRITE

o o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CHY-ST.2P CiTy-ST-21P
TNE . TliLE

HAME NAME.

STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-5T-. 2P
THLE TILE

HAME HAME

STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CIY-5%-op

12. | hareby certity that the information supphed with this filing does not guaiily for the exemphion stated in Section 112.07(3){i), Flonda Statutas, | further certify thal the information
indicated cn tfvs report or supplemental report 3 rue and accurate and that my signature shall have the same legal effect as i made undzr ozth: that | am an officer or director
of the corporation of the receiver or trustee smgpwered 10 execule this report as required by Chapter 607. Forida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all olhcr [L:X=1 1. TolY redw
i /
SIGNATURE: 5[eefs

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ban Uayuima Phoces 4




AFFIDAVIT IN SUPPORT OF
REQUEST TO WAIVE THE
FLORIDA DEPARTMENT OF STATE
CORPORATE ANNUAL REPORT LATE FEES

STATE OF FLORIDA )

)
COUNTY OF ORANGE )

1. Thomas D. Spoone is a President of GIT FIT FITNESS COMPANY, a Florida corporation,
(hereinafter “Corporation™).

2. That the Corporation failed to file its Uniform Business Report or pay the Uniform Business Report
filing fee within the time prescribed by Florida Statutes Chapter 607 because:

2.1 the written notice and requirements for filing the Annual Report and pay the Annual
Report fee to the Florida Department of State was never received by the
Corporation; and,

3. The Corporation requests the Florida Department of State waive the late fee for the Corporation upon
the payment by the Corporation of its Uniform Business Report filing fee, which are presented

simultaneously with this Affidavit.

4, GIT FIT FITNESS COMPANY satisfies the requirements of the Florida Statutes 607.0401.

Daled:ﬁgday of ’/(Q(j S 2005 i’ e E

FURTHER, AFFIANT SAYETH NOT

GIT FIT FITNESS COMPANY

U da

Thomas D. Spoorne, President

SWORN AND SUBSCRIBED

before me this &3 day of _ Mg %( , 2005
MW?M

Notary Public, State of Florida at Large
Printed Name: , Dah& @€ cra S
Commission Expires: _ 25~ (7-0 &

<SNEy, Deana Rosecrans
$& A %% Commission # DD347460
Bsen §inpires: AUG, 17, 208

7% 0F T www AARONNOTARY.com



