2002 UNIFORM BUSINESS REPORT (UBR) Mar 03?‘1216%]2)800 am

DOCUMENT #  P98000070308 Secretary of State

1. Entity Name

ULTRA FITNESS & NUTRITION, INC. 03-03-2002 90059 017 ***150.00
Principal Place of Business Mailing Address

510 SW. 7TH COURT #3 510 SW. 7TH COURT #3

MiaMI FL 33130 MIAMI FL 33130

T

2. Principal Place of Business N 3. Mailing Address .
250 Swo (7 Ave. #20 Sawe
Suite, Apt. #, etc. Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mipn FE 650869328
Z - Country Zip Country " ' $8.75 additional
3 i l [ogl} 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
DION, JOSEPH Street Address (P.C. Scx Number is Not Acceptable)
—5tr S-W—FH-GOURT-#3— TN .
—MiAM-FE-33430— LZ50 sw (7 AvE. #FF0
Cit : y g,
M FL |3%75S

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, typed or printeg name of ragistared agent and titls if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
i o . . -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement anc elects to do so. After May 1, 2002. Fee will be $550.00 -
o et Trust Fund Contribution, Added to Fees
{See criteria on bagk) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Cme P O3 oslets e X crange [T Addition
. NAME DION, JOSEPH NAME i 20
STREET ADDRESS |-540-SW ZCT-#3- swerranoness | RSO S (7 pre. ¥
crv-st-ze | -MHIAMEL-33430 or-s-ze | A Aadgi A 3Z3S5S
TITLE 1 pelete THE {JChange  [] Addition
NAME T ' NAME
STREET ADDRESS |< STREET ADCRESS
CY-sT-2P | L vf CITY-ST-2Ip
TILE ] pelete I TITLE ) [T] Change ] Addition
NAME . : NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TMLE [ petete TINE [ Change [ Addition
NAME - . T e J NAME o |em—
|~ STREET AGBRESS | ’ STREET AGDRESS”
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TTLE' [ change [ Addition
RAME NAME
STREET AUDRESS STREET ADDRESS . .
CITY-ST- 2P CITY-ST-2IP
TILE 7 pelete TIMLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg pmpowered to execute this repert as required by Chapter 807, Florida Statutes; and thai my name appears in Block 11 or Block 12 if
changed, or on an attach with an a S ith ?II othey like empowered.

SIGNATURE: _ S0 (SELSRED é’éﬁu\. 3d-(G08-91(/2
7/§:Gmmne,ﬂ¢n TYPHD OR PRINTED NAME OF SIGNING OFFICElN OR DIRECTCR Date Daylima Phone #

— iigfa

/86610

Av

CR2E034 (9/01)

{



