.
2000 UNIFORM BUSINES:SREIPORT (UBR) FILED

DOCUMENT. # P96000047160._. ._ Mar 22, 2000 8:00 am

1. Entity Name Secretary Of State

PHAT FITNESS, INC. } 03-22-2000 90045 017 ***150.00

Principal Place of Business Mailinb Address
i
928 N. FEDERAL HWY 928 N. FEDERAL HWY
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304-2707
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City'& State 4. FEI Number 65'%71698 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desred ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAR"NEZ, GUSTAVO A JR. Street Address {P.O. Box Number is Not Acceptable)
928 N. FEDERAL HWY
FT LAUDERDALE FL 33304 |

‘ - City~ Zip Codé

P FL

ing its registered office or registered agent, or beth, in the State of Florida.

FLESINEX 7 B/5 92

8. The abcve named entity squem fWa of ch
SIGNATURE

Signature, typed or n"ed name of Feglstered ayﬁl and ht if anpl\cable b {NOTE. Registersd Agent signalura required when rainstating) DATE
I.' U
9, This corporation is eligible to satisfy its Intangible FILE NOW1)! FEE 5 $150.00 ) A ‘
Tax filing regquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Ej;t |;>L1n(;agw O[;:Ligbnu;nnancmg m gcij.g-;%?ahg?é:e
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP [ Detete TLE [pfhange [ Addition
NAME MARTINEZ, GUSTAVO A JR. NAME
STREET ADDRESS | 928 N. FEDERAL HWY STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33428 | CITY-ST-7IP EEEl L4
1ME DS _ | O Delet TITLE [AThange [ Addtion
NAME MANNING, TANGERINE J [ NAME
saeeT anoRess | 928 N. FEDERAL HWY STREET ADDRESS
CITY-ST-TP FT LAUDERDALE FL [ CITY-ST-2IP P3O i/
TMLE [ Detete me O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-5T-2 R ) o
TITLE | [ oetete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP \ CITY-ST-2IP
TILE | O ookt TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-7P
TLE ' O belete TILE [ Change [T Addition
NANE ' | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP | CITY-§T-2P
3

13. | hereby certify that the infarmation supplied with thys filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
my signature shall have the same legal effect as if made under oath; that t am an officer or director

indicated on this report or supplemental repo
Fas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corperation or the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE: ___= o/ s P %aéﬂ/f 3///02 G5Y 767422

Slﬁmyﬂf AMDTYPED OR PRINTED NAI‘I OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

is Yue andtaccurat and that
ered to.

[V

S

.



