2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000067302 FILED
g E::Emme " | May 11, 2000 8:00 am
B-FIT, INC.
THREE BT, Secretary of State
05-11-2000 91429 001 ***300.00
Principal Place of Business Mailing Address
2101 N UNIVERSITY ORIVE STE. 5. 6800 W. COMMERGIAL BLVD.
SUNRISE FL 33322 FT. LAUDERDALE FL 333132149
us
i s WAV RR WA
Suite, Apt. #, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;f & State 4. FEI Number Applied For
65.0827514 Not Applicable
Zip Country Z2ip Country 5. Certificale of Status Desiied [ 98- Addilonal
) Fee Required
6. Name and Address of Current Registered Agent - - - - .._.7.-Name and Address of New Registered Agent—.. . .. - _ -..-
Name
ROLNICK, HERBERT H Street Address (P.O. Box Number is Not Acceptable)
6800 W COMMERCIAL BLVD
STES
FT. LAUDERDALE FL 33319 City FL Zip Code

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigratura, typed of prmted nama of ragistered agant and btle i applicable. (NQTE: Ragistered Agent signature required when reinstating} DATE
) o L . "
9. Etsr(lzlorporam_)n is eltlglb:z t? slatlffyc;ts !glang\ble A FILEYNOW.!. FFEE 1S $150.000 10. Election Campaign Financing $5.00 May Be
x filing requirement and elecls 1o do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Departmant of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TTLE [ change [ Addition
NAME BERKS, RICK HAME
STREETADDRESS | 2109 N UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-ZIP SUNH'SE FL 33322 CITY-8T-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE : [JcChange [ Addition
NAME -— - f RAME - — e = e s e TrmTmeTs e e s e e o
STREET ADDRESS STREET ABDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TIMLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-81-2IP
TTLE 1 Delete TILE [ change (] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-2IP

13. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficridla Statutes. | further certify that the infermation
indicated on this repart 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 execule this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Bleck 1213t

changed, or on an atlachment with an gddress, with all sther like empowered,
SIGNATURE: 7/;/6@,/4 - 2.ce Bere.S J.zh.oo  O5Y-Y 20

/ ElGNATURW OR PRINTELNAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone #

-~

NELENY

/

-
=3



