FILED

)
2003 FOR PROFIT CORPORATION 5
[ ]
UNIFORM BUSINESS REPORT (UBR) J gléczl%t 3003 ?S(t’g tgm 3
DOCUMENT # P96000003553 01-23-2003 90242 001 ***300.00 2
1. Entity Name e :
INSTITUTE FOR EMOTIONAL FITNESS, INC.
Principal Place of Business Mailing Address
2627 NE 203RD ST 2627 NE 203RD ST
SUITE 211 SUITE 211
o B H“""“I' "”l Im‘ m“"m "“I II”I II‘"NM‘"“”“ ‘[”["l
2. Principal Place of Business 3. Malling Address
Suile. ApL..#, etc. - o SuleAptdoew = e o] CHECK HERE.IE MAKING CHANGES
et BIAN b Tt
City & State City & State 4. FEI Number Applied For
65-0718433 Nt Applicable
zp Country Zip Counry 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAN, RONALD DR :
BERG ! R LD Street Address (PO, Box Number is Not Acceptable)
570 COCONUT CIRCLE
WESTON FL 33326
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or priated name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinsiating) DATE
NOws ) o
F""E qw FEE IS 3150 00 00z - . B Q-E}gctm:Campaggn-FmanG"@——-———ss-D -OO'MEF Be [T
-pemmm=rAtter May-1:-2003-Foo-wii:be-§550: : Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e DP T Delete MLE Ol cChangs ] Addiion | &
HAME BERGMAN, ROBERTA NAME g
sTReey anDRess | 2627 NE 203RD ST #211 STREET ADDRESS 3
orv-st-ze | NORTH MIAMI BEACH FL 33179 CTY-ST-2P =
by
TITLE [ pelete TITLE [ Change [ Addition (CS
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-5T-2IP
TILE I Delete TMLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
TITLE -~ [3 Delste TIME CJ Change [ Adcition
NAME NAME ] e
STREET ADDRESS . |} sreeeT aanRess —— = Rt e et S
CITY-ST-2IP - - CITY-ST-2IP
e [ Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY -ST-21P
e 2 oelete TLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CiTY-ST-2IF
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated en this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my amg appears in Biock 10 or Block 11 if
changed, or on an attachiuent with an address, with all other like empowered. T'\ q
SN E"\ 50, %L Q 3
SIGNATURE: \SWZEMA X RE BEQUIRNS e SFE 6oov TS T b
SIGNATURE ANDTYPED OR PHINTE@F SIGNING OFFICER QR DIRECTQR Dats Daytime Phone #



