2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000055869

1. Entity Name

FIT DIMENSIONS, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90138 026 ***150.00

]

Principal Place of Business Mailing Address
1327 SAXON DRIVE 1327 SAXON DRIVE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32168-3160
JUViLlsil v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE INTHIS SPACE .. -me=zsi-=
- Tt eilim e [ N I A e e e
City & Stale City & State 4. FEI Number Applied For
59—3460216 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred ~ []  $8-7 Additional
Fee Requited

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

o ' Na?zrrm( Woelceewp oo Cho-

(0. Box Number is Noét_Accgplable)

axon

TAYLOR, RICHARD W : Strest AddIess
., 112 N. FLORIDA AVENUE (32 f
DELAND FL 32720

Vew Srgrms Besch FL %5525

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE W(ﬁzewﬁ 7.'/2-4. 79’2-!(3/” /éf& 2&3‘9
e, typed or printed name of registered agent and Lile if applicable. (NOTE: Registered Agent signature required when rainstating) 0 / DATE
8. This corporation is eligible to satsfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) 0 Make Check Payable to Deparimeni of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D (1 pelete TITLE [ Changs [ Addition
NAME WILCZEWSKI, BERND NAME -
STREET ADDRESS | 719 SUPERIOR STREET STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 CITY-ST-2IP
TITLE VP 1 Delete TLE [dchange [ &iiie
NAME WILCZEWSKI, RAIINER NAME
STREET DDRESS | KUNZENDORFST 19 STREET ADDRESS
CITY-8T-2IP 14165 BERUN GE CITY-ST-2IP S e - -~
TLE S [ Delete LE (O change 3 Addition
NAME COLLINS, KARIN ] NAME
STREET ATORESS | 30 CEDAR DUNES STREET ADDRESS
orv-sT-2f | NEW SMYRNA BEACH FL 32169 Gy sT-a¢ ,
TITLE [T Delete TTE [J Change (] Addition ﬁa
NAME NAME, .
STREET ADDRESS STREET ADBRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does nct guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

WisinliS IR o Uity 5. D U Covo

ED NAME OF SIGNING OFFICER OR DIRECTOR

afals Daytime Phona #




