2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am

e

e

8

CR2E034 (9/01)

I

wi

1. Entty Name Secretary of State
ALWAYS FIT, INC. 05-08-2002 90022 008 ***150.00
Principal Place of Buginess - Mailing Address
3325-A EAST 33RD ST 3325-A EAST 33RD ST
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
2. Principal Place ol Busingss = 3. ‘Mailing Address— -~ - = = = --_.—:_._‘-QEI |III|I|| "I Il”l m” "m_"m "m "“”ml ”I'Iﬂ"”ulm” ||Il____ -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number . Applied For
65-0722230 Mot Applicable
Zj 2 Count iti
-LS Country P ountry 5. Certificate of Status Desirad O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne
¥ . . .
DR * MART'N A N ) Street Address (P.O. Box Number is Not Acceptable)
8966 SWETTHCT. .
SUITE 12A PEARLSA PROFESSIONAL BLDG.
MIAMI FL 33176 City FL [ 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signaturg, typed orﬁprmted name of registered agent and tile if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
. . . P . ., N |
-|. @ This corporation is eligible fo satisfy.its Intangible, . FILE NOW!It FEE IS $}5_‘.’].00_ {10 Election Campaign Financing. .. . $5.00 May Be
Tax filing requirement and elacts 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See oriteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O change [ Addition
NAME MAGEE, VINCENT NAME
sTReeT ADDRESS | 1360 NE 47THS T STREET ADDRESS
crv-st-z¢+ | FORT LAUDERDALE FL 33334 OITY-ST-21P
mE |8 , [ Delete TITLE [ Change  [] Addition
wwe . . | MAGEE, TERI e
steset acoress | 1360 NE 47TH STREET STREET ADDRESS
crv-s1-2¢ - | FORT LAUDERDALE FL 33334 Y- §T-2P
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2IP GITY-SI-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP )

AAME e - . _  Oopeete _ _ R_T1E 4 L L [ Change [ Addition
NAME NAME - ; P S e S e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2IP
e [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

- 13. | hereby certify,that.the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)i). Florida Statutes. | further certity that the information
¥ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trfistee g wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment wj ad Jyith all sther like empowered.
oA X Loy ﬁ‘j [ ENT G — - q/ -
SIGNATURE: ___ SY/NAREE REQUIRED L2000 gt 503 4RFI
SIGNATURE AND WPEF ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone 4

TR



