2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000063444

1. Entity Name

LIVE IT FIT, INC.

Pringipal Place of Business

3180 SOUTH OCEAN DRIVE #803
HALLANDALE FL 33009

Mailing Address

3180 SOUTH OCEAN DRIVE #803
HALLANDALE FL 330097249

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, eic.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90083 024 ***150.00

AR ETna

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 00 UUOU Applied For
162 Not Appiicable
Zip Country __ Zip g Seuntry _| 5. Gerficate of Status Desied -7 . - $8:75 Additional_

‘Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LACHANCE, DENIS
3180 SOUTH OCEAN DRIVE #803

Name

Streat Address (P.C. Bex Number is Not Acceptable}

HALLANDALE L 33009
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pninled name of registered agent and title it applicable. {NOTE. Registered Agent signature required when reinstating) DATE
: N e . "
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{3ee criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PD O Delete TILE [ Change [ Addition
NAME LACHANCE, DENIS NAME

sTaecr Aporess | 3180 SOUTH QCEAN DRIVE #803 STREET ADDRESS

CITy-8T-21P HALLANDALE FL 33009 CITY-ST-7IP

TME SD W Detete TITLE O Ghange [ Addition
HAME CLOUTIER, CAROLE NAME

swpeer annRess | 19 HIGHBORNE LANE STREET ADDRESS

arv-si-2¢ | DANIA FL 33004 e B 2 e
e ' - O oekete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-2P

TITLE [ Delete TILE [ Change ] Addition
NAME NAME

STAEET ABDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

TILE O Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-70P CITY-ST-2IP

TifLE O Delete TITLE O Change 7 Adaition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CIFY-ST-ZIF

13. | heraby certify that the information
indicated on this report or supp!
of the corperation or the recei
changed, or on an attachm

SIGNATURE:

plied

ith this filing does nat qualify for the exempticn stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
artal repgdrt is true and accurate and that my signature shall have the same [egal effect as if made under oath; that { am an officer or director
mpowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

ress, with alother like empowered.

Zaoo P -4oF~ 695

1/
e

Datg Daytime Phone #




