2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24, 2002 8:00 am

DOCUMENT # 7 04
1~ Emity Name P97000004235 Secretary of State
SPORTFIT ENTERPRISES, INC. 01-24-2002 90371 012 ***150.00
Principal Place of Business Mailing Address
6832 FORREST HILL BLVD. 6832 FORREST HILL BLVD. UV w = -
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413
I — IRV AR ERT
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0719059 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O $8'75 Additional
- ’ Fee Required
6. Name and Address of Current Registered Agent X 7. Name and Address of New Registered Agent
Name
HARROW’ CLAY S Sireet Address (P.0. Box Number is Not Acceptable)
6832 FORREST HILL BLYD.
WEST PALM BEACH FL 33413
City FL Zip Code

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

SIGNATURE
Sigratura, lypsd of printed name of registered agent and title it applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
e e o aat™ | atior May 1,2002 Foowil bosagoop | 1> HectonCanosianFencrs | - $5.00 ey o
o ’ J ! . Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [] petete TTLE [ change 3 Addition
NAVE HARROW, CLAY S NAME
stReeT aooress | 6832 FORREST HILL BLVD. STREFT ADDRESS
orv-st-ze | WEST PALM BEACH FL 33413 CITY-ST-2P
TITLE v [ Delete TIMLE [ Change [ Addition
NAME ANDERS, CHRISTOPHER NAME
sTReet aporess | 6832 FORREST HILL BLVD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33413 CITY-ST-2IP i
TITLE [ pelete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-SF-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-51-21P
TITLE 1 Delete TIMLE [C]change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify 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 syepiemental rep
of the corporation or the rg i

changed, or on an attacy 4l other like empowered.

SIGNATURE:

IF ko=

ort 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
R : #'1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NP a LAY S Haeow  ifiolor Sb-Tbb46S3

SIGNAW TYPED OR PRINTEC'ME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

Y V& FILAS

ny

CR2EQ34 (9/01)



