FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P94000046991
1. Entity Name 05-01-2003 90543 037 ***150.00
FIT "N" FUNCTION, INC.
Principal Place of Business Mailing Address
6481 RIVER POINT DRIVE 6481 RIWVER POINT DRIVE
GREEN COVE SPRINGS fL 32043 GREEN COVE SPRINGS FL 32043
2. Principal Place of Business 3. Mailing Address H““"l ”' |I“| mu “m ll‘" |||” mH ||||| "”I ll“l ml\““ \“\
Suite, Apt. 4, etc. Sulte, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
. 59'3249251 Not Applicable
Zip ST B N R O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THANE' GERALO H Street Address (P.O. Box Number is Not Acceptable)
6481 RIVER POINT DRIVE
GREEN COVE SPRINGS FL 32043
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE __1 =
Signature, typad er printed name of registered agent and title il applicable. {NOTE: Registerad Agan! signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . )
. i 9. Election ign Fi i
Ao ey 1, 2005 Fos il be 53000 ot meag g $5.00 ey o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O pelete TITLE [ Change [ Addition
naME . | TRANE, GERALD H NAME
STREET A0DRESS | 6481 RIVER POINT DRIVE STREET ADDRESS
tnv-s1-2P — |GREEN COVE SPRlNGS FL 32043 Ciry-S1-2iP
TILE VST O pelete TITLE G Change [ Addition
NAME TRANE, SHIRLEY K NAME
STREET ADDRESS | 6484 RIVER POINT DRIVE STREET ADDRESS
ure-sT2P |GREEN COVE SPRINGS FL 32043 ) o-stap |- ) -
TITLE : I pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delats TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITy-ST- 2P
TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Pa ) CITY-ST-2IP

oes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
axecuie this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information suppliegfwit this flhg

changed, or on an attachment with an f like empowered.
SIGNATURE: (EEQUIRED fv4-0%  Dov )y =/
| SIGNATURE ANZPEM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # [

AY 2188000

CR2EQ34 (10/02)



