FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000037670

1. Enmy Nama~

GET FIT, INC.

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 30059 050 ***150.00

Principal Place of Business

3850 GALT OCEAN DRIVE #2001
FORT LAUDERDALE FL 33308

Mailing Address

3650 GALT OGEAN DRIVE #2001
FORT LAUDERDALE FL 333C8

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RGO

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"‘0841219 Applied For
Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desred [ $8+79 Addiional

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

KNG, RUSSELLK — "

3

= Russeth K gy

1280 S POWERLINE RD
STE 726 ,
POMPANO BEACH FL 33069

N .
/ | o

Fe

SO B AP DR S5 Sk 2001
| Yt Suded sl

FL | 25208

8. The above name ity submits this state

SIGNATURE

en

r purppse of changing its registered office or tegistered agent, or both, in the State of Fiorida.

)(/_/I

/0/

Signature, typed or printed name of registered agent and titl if Mt}la.

(NOTE: Registerad Agent signature required when reinstating)

Tax flling requirerent and elects to do so

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

8. This corporation is ellgible to satisfy its !ntani)y

{See criteria on back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

1. OFFICERS ANUG DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D S mn&&mﬁm TIME . MChange [ Addition 8
NAME FAVALL, CHRISTINEM > Qw; Shiwe m rg & =
STREET ADDRESS | 253 UNIVERSITY DR., SUITE 287 Iy STREET ADDRESS %ﬁgv ﬁ;‘ 20O §
ov-s2r | CORAL SPRINGS FL 33071 (N O oy-s1-2e L 33208 g
TITLE D TEI Delets b TITLE ﬂLChange [ Addition | é_‘)
NAME KING, RUSSELL K Y

STREET ADDRESS | 1253 UNIVERSITY DR., SUITE 267 seer oveess | 3RS0 - Ot P, frpo0

orv-sT 2P| CORAL SPRINGS FL 33071 M oesw | O Fandoudall, fo 23208 ¢

TITLE Uj Delete TLE Ij Change [ Addition
NAME NAME e e I S
SREETADDRESS | ..t e e T operaRess T

crv-§r-ae CITY-57-2P

TITLE [ Delgte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-21P CITY-ST-2IP

TIE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TLE 3 Delate TTLE {1 Changa (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P }

13. ) hereby certify that the information supplied with this filing coes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental repon 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
d 1C execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

IS

of the corporation or the receivert
changed, or on an attachmen

SIGNATURE:'--K

T
%
>3
o
@

D

% wnh Eil other ke empowered.

Qaytima Phone #




