FILED 2
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am !
DOCUMENT # P95000036838 ecretary of State
1. Entity Name 04-21-2003 90551 033 ***150.00 .
FITNESS BUSINESS, INC. :
Principal Place of Business Mailing Address
44 ROYAL PALM DR 44 ROYAL PALM DR
KEY LARGO FL 33037 KEY LARGO FL 33037 .
2. Principal Place of Business 3., Mailing Address ”I|”|I| "I ||||| ||N| ||“| "l" "‘“ I|I|I |Il|| |'||‘ 'llll ml‘ |I” un
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
65-0580857 Not Applicable
Zi Zi i
® Country ® Couniry 5. Certificate of Status Desired [0 $8.75 Addtional
e __ Fee Required _ oA
— 6:-Name and-Address of Current Registered-Agent ~~—= — ~—="|~=~= ™~ ~ 7 Name and Addrass of New Registered Agent
Name
PLETAN, GERALD W Street Address (P.O. Box Number is Not Acceptable)
278 GARDENIA ST
TAVERNIER FL 33070
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 obligaticns of registered agent.
hl
SIGNATURE
A Signature, typad or primed_name ot registered agent and litle if applicable. (NOTE: Registerad Agent signaturs required when rainstating) DATE
» FILE NOW!I! FEE IS $150.00 . o .
Jifer May 1, 2003 Fes will be $550.00 ot oo 0 D a0l se
Make (!'1eck Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE DPS ‘ [ Delata TTLE [ Change  [] Addition _8_
NAME GODFREY, DALE E NAME S
street anoress | 44 ROYAL PALM DR STREET ADDAESS 3
ov-st-or | KEY LARGO FL 33037 CIFY-ST-2IP 3
o~
e J pelete N e [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IF
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME Jo. . _ e el a .
STREETADORESS™| — -~~— =7~ 7 "R sTRECT ADDRESS i
CITY-8T-2IP CITY-S§T-2IP
TITLE [ peete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS N STREET AQDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE {1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not quakty for the exemplion stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegapowered 10 execute this report 3 reqwred hy Chapter 607, Florida Statutes;™Qd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agfires}, with all other like empoyergd

SIGNATURE: (N Ak Z ey --Au ch/én /»?/ OAZ /393‘)‘153’-7652

G

RECTOR Data DaytMe Phone #



