- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # P93000081285 Jan 25, 2000 8:00 am
A Secretary of State
TELEVISION FIT FOR LIFE, INC.
01-25-2000 90076 029 ***150.00
Principal Place of Business Mailing Address
3122 E CQLONIAL DR 2693 W FAIRBANKS AVE
B ORLANDO FL 32803 STE A R
- us WINTER PARK FL 32789-3380
_ us
L
]
- Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
! Cily & State City & State 4. FEI Number | [Applied For
| 59-3212596 e
i Zi Count i it
! P euniry Zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
i fFee F\gquwed
P 6. Name and Address of Current Registered Agent : . 7. Name and Address of New Registered Agent L
! = ) Name - T - -
} SCARLATA, CARL J Street Address (PO, Box Number is Not Acceptabie} )
{ 3122 E. COLONIAL DR.
i ORLANDO FL 32803
i
i City Zip Code
: FL
" 8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if apphcable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligivle to satisty its intangible FILE NOWI! FEE IS $150.00 1 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Erlﬁgtllgzn(;a(r:n;atlr?;u:::ncmg 0 f?&giutohl’lzisse
(See criteria on back) | Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DrRECTOR_S IN 11
TITLE DpP 3 Delete TITLE [JChange  [J Addition
NAME SCARLATA, CARL JR. NAME
sTReETADDRESS | 3122 E COLONIAL DR STREET ADDRESS
or-s-22 | ORLANDO FL 328035108 orTY-ST-2P
TIMLE ] Delere TE [ Change 13 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
| TmE . e v ow Dol ___ game ] . oo e DJchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-gT-2P
TITLE [ pelete TILE Ol change [ Additior
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-SY-2IP PR CITY-ST-2IP
TILE o e 7 pelete TITLE [ Change [ Addition
NAME Trh NAME
STAECT ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
THLE O oelete TITLE [(J Changs L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or director
ofhthe carperation or the receiver or lrustcr’ae empowerelc'i tohexecule this report ag required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, wifh all cther fxe oWere
9 (‘1 CARL SCARLATA, JR./ / N
CH RNV A AL ki (ol : - -
sianarure: Ll UiEy: D [[1% [ 260D 407-894-7814
SIGNATURE ANDTYPED OR PHINTED NAME CF SIGNING CFFICER fvhm&c‘ron i | , Date Daylime Phone ¥




