2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000004235 Jan 25, 2000 8:00 am
b Secretary of State
) SPORTFIT ENTERPRISES, INC.
i 01-25-2000 90077 018 ***150.00
= Principal Place of Business Mailing Address
6832 FORREST HILL BLVD. 6832 FORREST HILL BLVD.
N WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413-3308 JUVOOwY
F e = v DR A
Suite, Apt. #, efc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4 FEINamber ge 710080 }_leg:ﬂu\ewor |
Zip - Country - = = -=f Zip=— ~ o= Country - - - o i Stalus Desred L ’ gg.g;qugﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
¥ ] Name
{ HARROW’ CLAY § Strest Address {P.O. Box Number is Not Acceptable)
i 6832 FORREST HILL BLVD.
;g WEST PALM BEACH FL 33413
i City FL ‘-Zip Code

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

SIGNATURE
Signature, typed or printad name of ragistered agant and title if applicdble. (NOTE: Registered Agent signatura required when raingtating) DATE
8. This corporation s eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
) - 10. El
Tax filing requirement and elects ta do so. After MAY 1,2000 Fee will be $550.00 Trﬁfszzlgz nCda(r:n ;atlr?t:uzg]: neing O fg;eodqohﬂ?ésae
(See criteria on back) L% Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE O Change [ Additien
NAME HARROW, CLAY § NAME
sTreET ADoaess | 6832 FORREST HILL BLVD. STREET ADDRESS
orv-s-2e | WEST PALM BEACH FL 33413 GITY-5T-2°
TME 1} O Delete e ) Change (] Additior
HAME ANDERS, CHRISTOPHER NAME
sTReET ADERESS | 6632 FORREST HILL BLVD STREET ADDRESS
ov-sT-2p -] WEST-PALM BEACH.FL 33413 R : CIY-ST-ZP = = s oo - R
TITLE . ’ 7 Detete TILE [ Change (] Additior
NAME NAME
STREET AGDRESS | - STREET ADDRESS
oTY-ST- 7P oTY-57-2P
TITLE ’ O Gelete TALE O Change (] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ change (] Additior
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP 7 oITY-ST-ZIP
TITLE [ Delete TITLE ClChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of 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 corpgration or the (gegiver g ca gipowereg 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Slock 11 or Block 12 it
changed, or on an altag b4 other like empowered.

SIGNATURE: = REOIUCEAY S. Hareow  1[si]oo (56N Abb-4453
B NAME OF S1GNING OFFICER OR DIRECTOR T Dawe ¥ Daylme Prione ¥




