PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
RE LN STATEMENT DIVISION OF CORPORATIONS
DOCUMENT # P96000047974
1. Coggoration Name

NAUTILUS FIT-STOPS, INC.

Principal Place of Business Mailing Address

15932 W. STATE ROAD 84
SUNRISE FL 33326

15832 W. STATE ROAD 84
SUNRISE FL 33326

If above addresses are incorrect in any way, line throygh jncorrect information and snter correclion below.
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7. Namas and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registersd Agent
Name
SCHECHTMAN, JENNIFER L Bireet Address (P.0. Box Number i Not AcCepiabie)
9050 PINES BLVD. |
#358A Buite, Apt. ¥, Etc.
PEMBROKE PINES FL 3302.4 Chy sF‘IaII: Zip Goda

10. 1, being appointed the reg)s

Signature ol
Registered Agent

Babove named corporation, am famifiar with and accept the obligations of Section 807.0505, F.S.

Date

11. | certify that | am an officer or gt
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Daytime Phona #
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