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DOCUMENT # P97000004235 FILED

1. Entity Name

SPORTFIT ENTERPRISES, INC. Jan 12, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-12-2001 90044 022 ***150.00
6832 FORREST HILL BLVD. 6832 FORREST HILL BLVD. ]
WEST PALM BEACH Fi 32413 WEST PALM BEACH FL 33413 i
| |
:2 ] | H l i
| 2. Principal Place of Business 3. Maiting Address ! ! ' I ot
I Lo
Suite, Apt. #, etc. ; Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE o
City & State City & State 4. FEI Number Applied For
R - 650719059 Not Applicable
Zip Country “i Country 5. Centificate of Status Desired [ fg;gg Addiional 7|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARHOW' CLAY S Street Address (P.O. Box Number is Mot Acceptable) o
6832 FORREST HALL BLVD. :
WEST PALM BEACH FL 33413 ‘
City FL I Zip Code E
i

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

; SIGNATURE
; Signature, typed or printed name ot registarad agent and ttle if applicabls. {NOTE: Registered Agent signatura required when reinstaling} DATE
: . R e ) m
9. This corporation is eligible to sansfy(ljls Intangible FILE NOW!!! FEE |$‘fil$;50.5050 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do s. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back} % Make Check Payable to Depariment of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
: TILE op [ pelete TILE O Change [ Addition | S
: S
: NAME HARROW, CLAY § NAME =
s I STREET ADDRESS £832 FOERES‘[ HILL BLVD- STREET ADDRESS g
: ST _ST- &
| [Lomst2e | WEST PALM BEACH FL 33413 om-St-2¢ |3
N TITLE oV [ Delate TITLE [ Change (] Addition E:)
i NAME ANDERS, CHRISTOPHER NAME
- STREET ADDRESS 6832 FORRES‘[‘ H[LL BLVD STREET ADDRESS
[ .5 .51
| SESTER - | WEST PALM BEACH FL 33413 - i e LN » -
| TILE O elete TITLE [ Change [} Addition
i NAME NAME
i STREET ADDRESS STREET ADDRESS
: ; CIiY-ST-2IP CITY-ST-2IP
} TITLE [ pelete TILE O change [ Additien
‘ NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP gITy-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF 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 or sypglemental report ‘ate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the 5 sfgcute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 1 or Block 12 if
changed, or on an attagfimentfvi A 2 like empowered.
Cuay S. Havzow +[afoo Sei-tw-4653

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




