2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0504199

Al [ ]
DOCUMENT # P94000011147 : Mar 08,2001 8:00 am
1;83'[;%% TH S PRODUCTS, | Secreta b of State
HEALTH & FITNESS PRODU + INC. 03-08-2001 90001 032 ***150.00
Principal Place of Business Mailind Address
4003 PEMBROXE ROAD 3401 SW 52ND STREET
HOLLYWOOD FL 33054 FT. LAUDERDALE FL 333125535
us
| 1
2. Principal Place of Business 3. Mailing Address I l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number 65‘0567772 Applied Faor
Mot Applicable
ap Courtry Zip Country 5. Ceriificale of Status Desired ~ []  $0+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e PEPECRY - - P S S . _Nams o

g T e et mai— . PO L .
e e, — [RIE-PENUT SIS P
— T o Eoaass

LLERAS, TODD
TODD'S HEALTH & FITNESS PRODUCTS, INC.

Street Address (P.Q. Box Number is Not Acceptable)

3401 SW 52ND STREET

FT. LAUDERDALE FL 33312 -
e ity

I

FL Zip Code

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

SIGNATURE
Signature, typsd or printad name of registerad agent and titla if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible | FILE NQJW!"Q'MFIIE_‘E'JS'& 50.00 10. Election Gampaign Financing $5.00 My 56
Tax filing requirément and elects to do'sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foas
(Sea criteria on back) ll| Make Check Payable to Department of State
11 . OFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 -
e F O Delete TIE 0 Change (3 Addition | S
NAME LLERAS, TODD NAME =
STREET ADDRESS | 3401 SW 52ND STREET STREET ADDRESS 3
CliY-ST-2f FT. LAUDERDALE FL 33312 CITY-ST-2IP LE
TITLE O elete TITLE [ Change [ Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-sT- 2P
A s =, [J pelete TITLE (] change [ Addition
NAME T wememe o M | R .
STREET ADDRESS STREET ADDRESS ’ A S
CITY-ST-21P CITY-5T-ZPp
TIMLE [ Delete T [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-8T-2IP
TITLE [ Delete TILE [ Change L] Addition
NAME NAME ‘ '
STREET ADDRESS STREET ADDRESS
CiTY-5T-2ZIP . CHTY-ST-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under vath; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme

SIGNATURE:

ith an address, wity all other like empowered.

el

ion 119.07(3)(i}, Florida Statutes, | further ceriify that the information

E'OF SIGNING OFFICER OR DIRECTOR

OIF SV
Dals & Daytima Phone #




