2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000065432

1. Entity Name

FITNESS PLUS INTERNATIONAL, INC.

Principal Place of Business Mailing Address

PRCIE

3300 N UNIVERSITY DR SUITE 510
CORAL SPRINGS FL 330654131

3300 N UNIVERSITY DR SUITE 510
CORAL SPRINGS FL 33065 ,

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, stc.

I

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90210 023 ***150.00

A W WL L R T

[WIEAEWIGI TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper Applied For
65-0860141 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Cesired O $8'75 A.ddit_ional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOMAN, BRIAN L
3300 N UNIVERSITY DR SUITE 510

Street Address (P.O. Box Number is Not Acceptable)

(See criteria on back) Make Check Payable to Department of State

CORAL SPRINGS FL 33065
City FL Zip Code

8. 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

Signatura, typad or printed name of registered agent and utle if applicable. {NOTE' Registersd Agsnt signature requirad when reinstating) DATE
} e i o . m
9. :::hleiO(pO[atl(l)ﬂ is ellgmge t? s?nffydlts Igtanglble FI:-AEAYNO\QI&(.].OFFEE IS'“$;;50.50500 0 10. Election Campaign Financing $5.00 Mmay Be
ax filing requirement and elects 1o do so. After 1, ee wi $550. Trust Fund Contribution. Added 1o Fees

11. QFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 ~
THLE D O Delete THLE ClChange [ Addition | =
e HOMAN, BRIAN L N =
STREETADDRESS | 3300 N UNIVERSITY DR SUITE 510 STREET ADDRESS =
CITY-5T-2IF CORAL SPR|NGS FL 33065 CITY-ST-2IP
TLE 1 Delete TITLE [change ] Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS . .

B C!TY—ST-Z\P ~ CITY-51-2IP
TIILE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IF
TITLE [ Delste TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ENTY-ST-21P CITY-S7-2IF
TITLE [ pelete TITLE {1 change [} Addition
NAME NAME
STREET ADDRESS STREET AUIDAESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-8T-2i7 / CIY-8T-2P

13. | hereby certify that the information suppli
indicated on this report or supplementa
of the cerporation or the receiver or ey

changed, or on an attachment with #rddress,
SIGNATURE: __ /N B

o ith this filing dges not qualify for the exemption st
(=

ort is true and

ated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the information
curate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
dd fexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lfaylime Phone #

7/5%0 97~ %~ 2007




