2002 UNIFORM BUSINESS REPORT (UBR) FILED %
!

i! [ ] m
DOCUMENT #  P98000030310 rl 1{ 20021-85'? Ot a
1. Entity Name ecre al y 0 a e
FIT FOR FUN INTERNATIONAL, INC. 04-11-2002 90670 044 ***150.00
Principal Place of Business Mailing Address
200 SOUTH OCEAN BLVD. 200 SQUTH OCEAN BLVD.
#Haa #H2H
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 l ’ "|” | )“ ||| “ IN I"I
634 MNE S6TH 47 634 KE S6IH ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State J— 4. FEi Nurnber Applied For
H [/A Hl ?:L ! ﬁ H l ’ L L 650824166 Net Applicable
Zip Country Zip Country - . $8.75 Additional
33 ,' 3 '7 [’/S A 3 3 ‘ 3 7 HSA 5. Certificate of Status Desired (] Fee Required
< 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__ARQNLQ'?-EVA M i B . .| Street Address (P.O. Box Number is Not Acceptable) o
*=200"SOUTH-OCEAN-BLVD—== T S e G eSS R e PR
#124
DELRAY BEACH FL 33483 City FL [ ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and titia if applicable. (NOTE: Registerad Agent signalure required when reinstating} DATE
8. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrigution | Addad 1o Fees
(See criteria on back} O Make Check Payahle to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TLE D Hcrange [ additin | S
NaME ARNOLD, EVA NAME ARMOLY , EVA =]
stReer anoress | 200 SOUTH OCEAN BLVD. #124 sweraess | 43U NE & LTH ST FOS
orv-s-ze | DELRAY BEACH FL 33483 CITY-ST-2P MIAMI] ~ FL 33137 Py
TITLE [ Dalete TITLE [JChange [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§i-21P CITY-8T-21P
TILE O peete TITLE [ Change  [] Addition
NAME . _ } . |- NAME —— - - - - T - .
STREETADRESS |~ STREET ADDRESS
CITy-S1-21P CITY-ST-21P
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
THLE [ peleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP 1 CITY-8T-2ZIF
13. | hereby cerlily that the information sybpiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | furthér gertify that the information
Indicated on this report or supplemgial report igtrue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or flustee ¢ wered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenté(‘h addr ith all other like empowered.
ey I BRI oF HR G il 4 N G
SIGNATURE: ___ S U v A= AR IDEL) Y/oy/od 305 7596326
suanﬁunﬁmo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRS£TOR J {0ate + Daytime Phone #




