FILED

2003 FOR PROFIT CORPORATION &
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am 3
DOCUMENT #  P98000040429 ecretary of State
1. Entity Name . 04-24- )
PRO FITNESS SERVICES, INC.
Principal Place of Business Mailing Address “AavViIntJy
1810 HYPOLUXO RD.. STE. 12 D 1810 HYPOLUXO RD.. STE. 12 D
LANTANA FL 33462 LANTANA FL 33462
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65'0910832 Mot Applicable
Zip Couniry Zip Country 5. Coriifcate of Status Desred ~ []  $8+75 Addtional
. Fea Required
6.. Name and Address of Current Registered Agent-, ~ ~— ™ - 7. 'Name'and Address of New Registered Agent
' ) : Name
VANACEK’ SCOTT G Street Address (P.O. Box Number is Not Acceptable}
7103 PARAMOUNT DRIVE
LAKE WORTH FL 33467
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agant and litle it applicabla, (NOTE: Registered Agent signature required whan reinstating) DATE
fmFILE NOWII! FEE IS $150.00 ‘ N
N N 9. Efection Campaign Financing $5.00 may Be
After. May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Cgl;teck Payable to Florida Department of State
10, " (QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINLE P ' O Delete TTLE [D Change [ Addition g_
NAME ARGENTO, PATRICK HAME g
street ApoRESS | 1862 FINN HILL DRIVE STREET ADDRESS 3
OITY-S§T-7IP LANTANA FL 33462 CITY-ST-2IP &
o
TITLE VP 7 oelete TITLE [ change [ Addition 5
NAME VANACEK, SCOTT G NAME
STREET ADDRESS | 7103 PARAMOUNT DRIVE . STREET ABDRESS - - - s e T e e -
CITY-§T1-2IP LAKE WORTH FL 33467 CITY-ST-2IP
TIME I oelate TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-3T-7IP
TIMLE 5 Delete TLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE [ elete me [(JcChange [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O velete TITLE [Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-8T-2iP CITY-ST-7IP

12. ! hereby certify_that‘}he information supplied with this filing does not quality for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental 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 diractor
of the corporation or the receiver or trustee empowered 10 execute thig report ag required by Chapter 807, Florida Statutes; and thai my name appears in Bloek 10 or Black 11 if

changed, or on an attachment with an address, with all other tike empowered.
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