FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam May 02, 2003 8:00 am

DOCUMENT # P98000028140 Secretary of State

1. Entity Name 05-02-2003 90204 008 ***158.75
FITNESS BY DESIGN OF NAPLES, INC.

Principal Place of Business Mailing Address
1555 CURLEW AVE 1555 CURLEW AVE
#4 #4
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Clly & Sjate City & State 4, FEI Number Applied For
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
LEAVITT, PAULA M 4/5/ &/ f?‘aguf ’0 /ﬂ e Street Address (P.O. Box Number is Not Acceptable)
L )
NAPLES FL 34102 A/ﬂ-f/&S FL 7spaz oy TS
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(NOTE: Registerad Agenl signature required when rainstating) DATE
£-NO! iliaiases iy 9 Electivn Campargn Fnancing '$5'UO May 7
Aﬂer M-?ty 1, 2003 Fee will be $550 00 ' Trust Fund Contribution. O Add.ed to Fees
Make Check Payable to Florida Department of State
10. kN OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me ~  |DP [ Delete TITLE [ Change  {] Addition g
NAME - LEAVITT, PAULA M yy Alace NAME : S
STREET ADDRESS 4/ 5 /_‘ﬁ 707 STREET ADDRESS 3
orv-st-ze |NAPLES FL 34102 020/ CITY-5T-2IP <
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TILE 1 Delete TIME [ Cenge [ Addition &
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Defete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImY-ST-2IP CITY-ST-2IF
TMLE [ Delete TITLE : O change [ Addition
NAME o - R NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2P CITY-ST-2IP
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CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaudipsupplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supPlefental 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 corparation or the repéiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o it nED 24503 _179.576-9318
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