2002 UNIFORM BUSINESS REPORT (UBR})

FILED
Jan 30, 2002 8:00 am

LOZIES0

DOLLN P96000051149 Secretary of State
TWO B-FIT. INC 01-30-2002 90103 017 ***150.00 <
y .
Principal Place of Business Mailing Address
5857 § CONGRESS AVE 2101 N. UNIERSITY DR
ATLANTIS FL 33462 FORT LAUDERDALE FL 33322
us us
2. Principal Place of Business 3. Mailing Address l’lmm m m’l m” Ilm l’m "m llm I”l’ ”m ”I" ImI m] ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0703416 Not Applicable
Zi Zi i1
P Country P Country 5. Certificate of Status Desired O $8'75 .ﬂfddmonai
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L Name e _ _ B
ROLNICK HERBERT H. Street Address (P.Q. Box Number is Not Acceptable)
6800 W. COMMERCIAL BLVD
SUITE 5
FT. LAUDERDALE FL 33318 City FL | 7rCode
8. The above named entity submlts_tms stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Y oa i AT l_ A_‘ -:K. \:_:'
SIGNATURE e e
Signalure, lypsd or printed nama of régistéred agent and lifla i applicable [NOTE: Registerad Agent signalure required whan reinstating) DATE
: 1 150.
9. This corporatlon is ellglble 1o, satlsly ns Intangjble i - FILE NOW!!! FEE IS $150.00 10 Electlon Campaign Financing $5.00 May Be
Fax filing requirement and elecls 1o do so. After May 1, 2002 Fee will be §550.00 *frust Fand Contrination. ~ ** (3 ©  Added to Fees
(Seecriteriaonback)  [] Make Check Payabla to Department of State
1. OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TME PD [ eteta TILE O Change [ Addition | &
NAVE BERKS, RICK NAME -gf
STREET ADDRESS 7303 NE 8 DH STREET ADDRESS 2
CITY-ST-21P BOCA RATON FL 33487 CITY-ST-2IP w
- 0
TILE [ Delete TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-ZIP CITY-§T-2IP
TNLE [ Daleta TITLE [ Change [ Addition
NAME_ 1 L e : NAME. _—— .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ elste TITLE [J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-3T-ZIP
TILE O celete LE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerify that the information supplied
indicated on this report or supplementa
of the corporation or the receiver or

changed, or on an attachment wij

SIGNATURE: ot/ 2

Aer like ergpowerad.

i this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
epagtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ll LN Ry

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER GR DIREC‘I‘OH Daia

Daytime Phone #

v




