, FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P93000064474 ecretary of State
1. Entity Name 04-14-2003 90213 011 ***150.00
FITNESS IMPACT, INC.
Principal Place of Business Mailing Address
4741 SUMMERWOOQD DR. 4741 SUMMERWOOD DR.
MABLETON GA 30059 ) MABLETON GA 30059 ,
T S— ORI
Suite, Apt. #, etc. Suite, Apt. #, etc, ’ [] CHECK HERE IF MAKING CHANGES'
City & State City & State ' 4. FE| Number 65 0 |3 Applied For
. . 7896 Not Applicable
Ze Couniry Zip Country 5. Certificate of Status Desired d $8'75 ﬁlsdditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEDMAN, KAREN CPA \ Street Address (P0. Box Number is Not Acceptable)
3931 RCA BLVD., #3101
PALM BEACH GARDENS FL 33410
> City FL Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or reglstered agent or both in the State of Florida. | am familiar with, and accept
the obligations of registerad ageni.

SIGNATURE
Signature, typed or printed name ol n_'egislered agent and tile it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. o . B .
Atir ay 1, 2003 Fos will be $350.00 S eI 3500 ey e
Make Check Payable to Florida Department of State '
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PVPT O Delete TITLE Dl Change [ Addition
NAME CHARLES, ROBIN. - NAME
sTReeADCRESS | 4741 SUMMERWOOD DR. STREET ADDRESS
CITY-ST-ZiP MABLETON GA 30059 CITY-ST-21P
mE - [ pelete TMLE [ Change [ Adgition
NAME 1 . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP E e CITY-ST-2IP -
TITLE SRR O oelatz TITLE ] ' [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
THLE [C] Delste me -~ O thange [ Addition
NAME - NAME ) : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~CmY-sT-7IP
TILE 2 Delste TITLE ' [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP ;
TILE ) Coelete - § TLE [ Chenge [ Adaition
NAME NAME
STREET ADDRESS e o STREET ABURESS L L : Yy
CITY-ST-2IP .‘ ) - o e e Dt - R Ty 26T e T T — B

12. | hereby certify that the information supplied with this filing doegs not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addres: ith alt cther like owered

SIGNATURE: ___ SIGEALA( G o I RED /J/(de_/?ﬂiﬂ} %"Q/CU D20 =D 4o8p

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dals Daytima Phone #

1Y 2064290

CR2E034 (10/02)



