L

FILED

, FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

?gﬁ%tlaMENT # P_Ci @ Omot_{/oépzq 05-28-2002 91746 032 ***150.00

PRO FITNESS SALES & SERVICES, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1810 HYPOLUXOC ROAD STH 12B
Suite, Apt. #, etc. - Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LANTANA FL 65-0910832 Not Applicable
Zi Counts Zi Count iti
33 41'36 2 v ) ® ountry 5. Certificate 9( Status Desired |:] ggé-gqﬁiig'mal

7. Name and Address of Current Registered Agent

Nama
SCOTT VANECEK

Do NOT WRITE '%tfeotgddrﬁsi PO. Bg%ﬁ%er il%NRotIﬁ{?cEeptable)
IN THIS SPACE

May 28, 2002 8:00 am

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am
an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 11 or op an attachment with an address, with all other like empowered. .
SIGNATURE.\.J(}@AIA,'MLLL SCOTT VANECEK 04/28/02 561-540-3924

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phaone #

STFFL32381F.1

City Zip Code
LAKE WORTH FL |33467FL
B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Y. ) SCOTT VANECEK 042802
Signature, typed or prinied name of registered agent and tile if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE ;

) N e . January 1 - May 1 Fee is $150.00 ‘
3 gfﬁ‘;ﬁ?f;:ﬂ:’rz:e‘z"g:f;; zta:'gy d';sslg_‘ang'b'e Aftor May 1, Fee is 555?6.00 10. Election Campaign Financing $5.00 May Be |
* g Amended UBR is $61.25 Trust Fund Contribution. l:] Added to Fees

{See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS =
e PRESIDENT TME g
NAME PATRICK ARGENTO NAME =
sreeTaboress [ 1862 FINN HILL DRIVE STREET ADORESS 033
ov-st-zp [LANTANA, FIL, 33462 QY - 5T 2P ]
e VICE PRESIDENT TIE &
NAME SCOTT VANECEK NAME o
smeeTaopress [ 7103 PARAMOUNT DRIVE STREET ADDRESS
ov-sr-2¢ |TAKE WORTH_FL 33467 Gy - 5T-2P
TME TME
"R == | = = TR S S RIS . R NAME TR |t v e e T T o T e L e s D St 5 | oo

STREET ADDRESS STREET ADDRESS
oTY -ST-2IP CIFY-5T. 2P DO NOT WRlTE
e e IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP Q1Y -5T-2P
TIME TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-&P CITY -§7-2IF
TTE . TTE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2P CTY -§T- 2P



