2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #  P96000067302

1. Entity Name

THREE B-FIT, INC.

-~

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90045 002 ***150.00

Principal Place of Business

2101 N UNIVERSITY DRIVE

Mailing Address

210t N UNIVERSITY DRIVE

SUNRISE FL 33322 SUNRISE FL 33322
us us
2. Principal Place of Busingss 3. Malling Address

V200 W . Polmeie Ry cw R

A

SuheApt]#ete™ " < -

SO0, RQ*JES{\ A

vt

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

ROLNICK;* HERBERT H

6800 W COMMERCIAL BLVD
STES .

FT. LAUDERDALE FL 33318

City & State City & State 4. FEI Number Applied For
33"‘\% \ND 65-0827514 Not Applicable
Zi C t Zi 1 iti
® ountry P Couniry 5. Cortificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — e~ o T — o = ——— ——-Na—r"nfe—*flew-——t#' = ———— e e

Street Address {P.0. Box Number is Not Acceptable}

City

FL Zip Cede

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

SIGNATURE

Signature, typed or printed nams of ragistzred agent and

title if applicable.

(NQTE: Registerad Agent signatura required when rainstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirerment and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. O Added to Fees

CR2EMNTA (G N1Y

1, OFFICERS AND DIRFCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD [ celete TITLE [Jchange  [J Addition

NAME BERKS, RICK NAME

STREETADDRESS | 2901 N UNIVERSITY DRIVE STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33322 CiTY-ST-2iP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delate TIMLE [ Change [ Addition
TNAME e e e - . TS N . e

STREET ADDRESS STREET ADDRESS - T - - -

CITY-$T-2IP CITY-ST-2P

THLE 3 Delete TITLE [ change  [J Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-ST-2IP

HILE ] Delete TILE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IF

TILE O pelste TNLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CnyY-ST-2IP | CITY-5T-ZIP

13. | hereby certity that the information supplieg
indicated on this report or supplementg
of the corporalion or the receiver of
changed, or on an attachment wtl &

SIGNATURE:

We)

with this filing dees not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | furtner certify that the informatian
¢hort is true and accurate and that my signature shall have th

te erppoweldd to execute this rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

CZ% S K02 Ko Ge

e same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRIN

ITED NAME GF SIGNING CF

FICER OR DIRECTOR

Date Daylime Phona #




