2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9600000461 1

1. Entity Name

#1 GET FIT, INC.

Principal Place of Business Mailing Address
1954 BISCAYNE DR. 1954 BISCAYNE DR.
WINTER PARK FL 32789 WINTER PARK FL 32789-3505

lzi ’S:mmp?;,a’sg,ﬁl:fj{u QrL ;\ Mailing Addres@LMJ D{L’

FILED |
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90311 019 ***150.00
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Suite, Apt. #, etc. Sulte Apt. #, elc I P . __ .. - DONOTWRTEINTHISSPACE  _ .- _ .o
y State C\it & State 4. FEI Number Applied For
At ot ":DR\M\S\_ZL Mot SR, Pl 593356968 Nol Applicabic
¥ o
Codgtry le HT1; count 5. Certificate of Status Desired [ $8.75 Additional
ﬁq l L_l 7 | Fee Required
& Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L )RR
VARRO. LO OV B4
LAVARRO, LOU irge) (fsess (PO. MUWCBﬂe)
1954 BISCAYNE NORTH DR A CROE i/ _
WINTER PARK FL 32789 /
fL’\ Iavenha O IAS  FL [ 28| Ef
B. The above named enllty submits this statement for the purpose of changing its reglstered office or registered agent, or bckh inthe Slalle Florida.
SIGNATURE |
Signature, typed or printed name of registered agenl and ttle if applicabla. {NOTE. Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible -| FILENOWM! FEEISS$15000 | .0 ciocion Campaign Financing= - * $5.00 May Be
Tax filing requirement and elecis to do so. Aﬂer ‘MAY 1‘2000 Feé will be $550.00 Trust Fund Contrioution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O delete TITLE [JChange  [J Adsition | &
HAME LAVARRO, LOU NAME °;’
STREET ADDRESS | /0 1954 BISCAYNE DR. STREET ADDRESS oo
orv-sT-2P | WINTER PARK FL 32789 cimY-s-2p a4
i
TILE O Delete TIE {change [T addition | S
NAME : L . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TILE O Delste TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE ’ O pelete TTE~__ [ Change  [] Addition
NAME NAME -
STREET ADDRESS _ . STREET ADDRESS . = . i - . TS
CITY-§T-2I - CITY-ST-2IP
TITLE [ Delete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /\ i CITY-ST-7P
13. | hereby certify that the |nfor tion supplied with thig filin gd es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the.¢orporation or'the rdceiver or trustee pmpowered to efecute this reporl as required by Chapter 807, Florida Statutgs; and that my name appears in Block 11 or Block 12 if
changed. or on an atlachme}( with an addrgss, with all othel likg mpowered L )\N\f
e S e sV .
siGnATURE: ™ Vil > (HODBDEIYS
fthATURE ANDf\'PE*OR PRINTED NAME F SIGNING OFFICER OR DIRECTOR 7 / Date / ‘Daytime Phone #
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