2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P97000004235 ecretary of State
1. Entity Name
SPORTFIT ENTERPRISES, INC. 04-28-2003 90137 021 ***150.00
Principal Place of Business Mailing Address
6832 FORREST HILL BLVD. 6832 FORREST HILL BLVD.
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413
N — IO W
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 Applied For
. _ . 719059 Not Applicable
2 Couniry Zip Gountry 5. Certificate of Status Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HARROW' CLAY s Street Address (P.O. Box Number is No.t Acceptable)
6832 FORREST HILL BLVD.
WEST PALM BEACH FL 33413
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1itla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) _ )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund c;:rigbuuon, 0 | ijsdgj%hgaeis? ¢
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete e O Change [ Additien
HAME HARROW, CLAY 8 NAME
streeT aooress | 6832 FORREST HILL BLVD. STREEZ ADDRESS
orv-st-22 | WEST PALM BEACH FI. 33413 CIFY-S1- 2P
TITLE DV = [3 Delste TITLE [ Change [ Addition
NAME ANDERS, CHRISTOPHER HAME
staesT ADDRess | 6832 FORREST HILL BLVD ) STREET ADORESS
CITY-ST-7P WEST PAIM BEACHFL 33413 ~ : CITY-ST-2P - = C T - S
TMmE [ velete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TILE ] pelete TILE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINE [ celete TILE C1change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7iP CITY-ST-2IP
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regrt is true and accyyate and that my signature shall have the same legal effect as if made under path; that | am an officer or ditector
of the corporation or the receiyersy trustee M “dute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr an an attachrme e empowered.
SIGNATURE: & &= CuaY 5. HARLow 447410'5 56(.966.465>
SIGNATURE AlQT\" D OR PRINTED NAME OF NING OFFICER OR DIRECTOR "Data T

Daytims Phone #

¥ Faung

fiw

CR2E034 (10/02)



