2001 UNIFORM BUSINESS REPORT UBR)

DOCUNENT # P98000057534

1. Entity Name

ABSOLUTE FTTNESS, INC.

Principal Piace of Business

6611 WINFIELD BLVD
MARGATE FL 33063

Mailing Address

6611 WINFIELD BLVD
MARGATE FL 33063

2. Principal Place of Business

3. Mailing Address

AR

l

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90058 028 ***150.00

[

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number 65'0947541 Aprplied For
- Not Applicable
'Zi i Count i
Zlp Country “p v 5. Cortficate of Stalus Desied ~ []  $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERTOCCHL ANGELA treet Address (P.Q. Box Number is Not Acceptable)
6611 WINFIELD BLVD #101B
MARGATE FL 33083
ity FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerepffice or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of regisiered agent and litte if applicable. {NOTE: Registerscfent signature requirad when rainstating) DATE
i ion is alig| isfy i i m
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE { $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerent and elects to do so. After MAY 1, 2001 Fee 'l be $550.00 - y
g T Trust Fund Contribution. Added to Fees
{See crileria on back) a Make Check Payable to Deartment of State
11. OFFICERS AND CIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE% [ change [ Addition
NAME BERTOCCH!, ANGELA NmsEl
STREET ADDRESS | 6611 WINFIELD BLVD #101B STREEDDRESS
CiTY-ST-7IP MARGATE FL 33062 CITY-;2IP
TILE [ Delete TITLE! [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEE;'\DDBESS
CITY-ST-2IP ey -2
TLE [ Delete TITLE; O Change [ Aadition
NAME NMMEY
LSTREETADDRESS | . L o STRERDDRESS
CITY-ST-2IP i cirv g -
TIMLE [ pelete TIMLE [ Change [ Audmon—|
NAME NAME
STREET ADDRESS STREEDDRESS
CITY-ST-2IP ciry-Lap
TIE [ Detete e [ Change ] Addition
NAME NAME(
STREET ADDRESS STREEDDRESS '
CITY-ST-2iP CITY--2IP ‘
TITLE [ Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STRERDDRESS
GiTY-ST-21P A oITy--7p

13. | hereby certify that the information sugbied with this filing
indicated on this report or supplemenggtreport is true ap
of the corporation or the receiver or
changed, or an an attachment with

SIGNATURE:

Mstee empewerad 1o exg

‘doey not qualify for the exention stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information
d accylrate and that my signate shall have the same legal effect as,if made under oath; that | am an officer or director
ute this report as requid by Chapter 607, Florida Stalutes;

/ ith All otherlike W ;

d that my name appears in Block 11 or Blogk 12 if

G71-0 A2

__— Y/, 29/4 (751/]
/1AL

Daytime Phona #

CR2E034 (10/00)



