2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P93000037353 May 11, 2000 8:00 am
"SI, I Secretary of State

B-FIT, INC.
B 05-11-2000 91429 001 ***300.00
Principal Place of Business Mailing Address
2101 N. UNIVERSITY DRIVE 6800 W. COMMERCIAL BLVD.
SUNRISE FL 33322 SUITE 5 £ TURY

FT. LAUDERDALE FL 33319-2149

2. Principal Place of Business 3. Malling Address ”“""I "lmll

H R

I

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 04 Applied For
13178 Not Applicable
‘ : - . —
zp Country ap Country 5. Certificate of Status Desired O $8’75 ﬁ}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent- _. ___ -
- Name
ROLN!CK’ HERBERT H Street Address (P.O. Box Number is Not Acceptable)
6800 W. COMMERCIAL BLVD.
SUITE §
FT. LAUDERDALE FL 33319 _ .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eliginie o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election G i Financi
Tax filing rt_equirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 ) Trigtlgzn dagopr?tlr%?uli ::ncmg 0 fgg&ﬂgfe
{See criteria on back) 1 Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS
MLk PD O Delete

- BERKS, RICK
s neeess | 2401 N. UNIVERSITY DRIVE

S-Ip SUNRISE FL 33322

ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE [T Change [ Addition
HAME
STREET ADDRESS
CIY-8T7-21p
TITLE {J Change  [] Addition
NAME
STAEET ADDRESS
CiTY-ST-2IP
THTLE [J change [ Addition
NAME - - -0 T T e
STREET ADDAESS
CITY-5T-2IP
) [T Celete TITLE [ change [T Addition
NAME
STREET ADDRESS
CITY-ST-ZIP
[ Delete TITLE [J change [ Addition
NAME
. STREET ADDRESS
ST-2P CITY-5T-2IP
1 nelete TITLE [ change [ Addition
NAME
STREET ADDRESS
gr-w CITY-ST-2IP

-y
-t

CR2E034 (9/99)

[ Detete

7 Delete

= | hataby certify that the infareation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerdify that 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 oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

- ATURE: i e = RN 4 2o I3Y-TYzDioo

s
NATLIRE Anuryén OF PRINTE®"NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Fhone #




