2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ‘
DOCUN P98000030310 Mar 24, 2000 8:00 am
FIT FOR FUN INTERNATIONAL, INC. Secretary of State
03-24-2000 90061 014 ***150.00
Principal Place of Business Mailing Address
200 SOUTH OCEAN BLVD. 200 SOUTH OCEAN BLVD.
#124 ’ #124 oo s e
DELRAY BEACH FL 33483 DELRAY BEACH FL 334836745
= S ARSI N
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 5 UB Applied For
8 6 24 166 Mot Applicable
Zip Country 2 Country ' 5. Centificate of Status Desired | $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ARONLD' EVAM . Siraet Address (PO, Box Mumber is Not Accepiable)
~ .. 200 SOUTH.OCEAN BLVD.. e - - - .
#124
DELRAY BEACH FL 33483 Ciy EL Zi0 Code

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

SIGNATURE
Signature, typad or printed name of ragistared agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o Tiscomoraorio e oy oo | | FILE NOWIL FEE 18 $19000 jo | 10 EecionCompain oo $5.00 vy
e ¥ . Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State e S
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11:
THLE D O pelee e S T ' [0 Change’ " [ Addition
v - <\ ARNOLD, EVA S T
‘sThezT ADDRESS | 200 SOUTH OCEAN BLVD. #124 - _ STREET ADDRESS
“CITY=ST-2P DELRAY BEACH FL 33483 ITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 veleie TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYoST-ZP — AT - 5-R
TITLE [J Delete TILE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITE 7 pelete TLE DClchange  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P ATy -51-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-S7-2IP

13. | herely cextify that the information supplied with this fling does ot qualify for the exemption stated (n Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugfand accurgte and that my signature shall have the same 'egal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empoweffd to exgcuyfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)

charged, or on an attachment with an address; witl
SIGNATURE: __ SIGNAIEEOURED 03/20/ Jovo  cpl 2438345

SIGNATURE AND TYPED OR PRJYTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)

[



