2002 UNIFORM BUSINESS REPORT (UBR) Feb 10F£%(];:2D800 am

DOCUMENT #  P95000021928 Secretary of State

1. Entity Name

FITNESS PROGRAMMING, INC. 02-10-2002 90006 026 ***150.00
Principal Place of Business Mailing Address

5642 UPLAND WAY P O BOX 2004

WEST PALM BEACH FL 3347 PALM BEACH F. 33480

- DA WA

2. Principat Place of Business 3. Mailing Address
3951 NeCcean Blyd. |
Suile, Apt. #, elc. Suite, Apt. #, lc. 00 NOT WRITE IN THIS SPACE
Apr L oa
Clly & State Cily & State 4. FEI Number Applied For
\Q Au &aol'\ ] L 650573166 Not Applicable
Zip Sguniry P Country 5. Cerlificate of Status Desired O $3 75 Aqditional
33({_ 93 ‘? m@jq Fee Required
_ 6. Name and Address of Current Rdgistered Agent 7. Name and Address of New Registered Agent
Name ‘
HE"J' PHILIP H JR Street Address (P.O. Box Number is Not Acceptable)
340 ROYAL PALM WAY
PALM BEACH FL 33480
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 nams cf registerad agent and title if applicaple. {NOTE: Reqgistered Agent signalure required when rainstating) DATE%
v

9. Thig corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 . o Firanc

Tax mmg requirementg and elects tg' doso ’ After May 1, 2002 Fee wmsbe $550.00 10. Election Campaign Financing | $5.00 May Be
i ’ y 1, " Trust Fund Contribution. O Added to Fees
{Se criteria on back) | Make Check Payable to Department of State i

i1, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Delete e ?R ouTy, LoReTA Jd. | Mohage ] Addiion
e PROUTY, LORETTA J pane 3951 NeOceax Rl

STREETADDRESS | 5642 UPLAND WAY STREET ADDRESS Ft Loz

crv-stzp | WEST PALM BEACH FL 33417 avsize | Delrax , Reach <t 234£3

THLE 0] peete e ' Ochange  JAadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IF CITY-8T1-21P

_TIE Fl.pelete— .. B.TIILE (.Change (3 Addition _

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-8T-ZIP

TmE L Defete TIMLE O change [ Addition
HARME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-§7-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S57-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cemfy that the information

indicated on this report or supplernental report is true and accurate 2rd that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 1o executg'thig 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 an address, w, (| pther like fmpbwered
j / "&Wf AQ‘/OEL ’é?a/ 330 -674¢
!

SIGNATURE: ‘
\-eﬂﬁNA‘rune A}ID TYPED OF PUIEWOF SIGNING OFFICER O DIRECTOR Date Daytima Phone #

)

AV 0SQLOv0

CR2EQ34 (9/01)



