2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

1. En[i[yName May 01, 2000 8:00 am
FITNESS INTERNATIONAL TRAINING TECHNIQUES CORP. Secretary of State
05-01-2000 90008 026 ***150.00
Principal Piace of Business Mailing Address
4108 LAKE UNDERHILL RD 4108 LAKE UNDERHILL RD
APT 202 APT 202
QRLANDO FL 326803 _ QRLANDO FL 32803-7080
65Y2, Seyvne ™oe GEML._ Seythe Do
Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
0o\ asdy Y D\ . éBG Xy ‘ 583543785 Nct Applicable
Zip Country - |- zZie R Country T e T T T T '$8:75_Addiﬁ5nal ’
5, Certificate of Status Desired | )
317 ) LS FIALE Vo \J. 5, Fae Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
Name
APPEL, JAKE Toee D WNgead
Street Address {(P.O. Box NumberTstiot Acceptable)
4108 LAKE UNDERHILL RD GEMYE ScoyTrea. ™OO
APT 202
ORLANDO FL 32803 - -
D e o City FL Zip Code
Lt Of\owmdo E5Y: AN
8., The above narmed entity submits this statement for the purpose of changing it registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printad nams of ragistered agent and tile it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangisle | .. FILE. NOWNI FEE 18.8150.00 ———— 1 ctetinncam -1-
v NsLorporaly : PTG FIMaNCg $5.00 May Be
Tax filifg requirément and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. 0 Added to Feas
{See criteria on back) (W] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TMLE CEO [ elete TME <bO )ﬂChange [ Addition
NAME APPEL, JAKE NAME
sTREET anDREsS | 4108 LAKE UNDERHILL RD APT 202 steeranoeess | Jake D. Appel
CiTy-§T-2P ORLANDO FL 32803 CITy-ST-2IP 6842 Scythe Ave
TITLE 1 Delete TME Orlando, Florida 32812 ange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-§T-2P.__ _— -l [RCIEE o e R T T T i
TME O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-5T-2P
TITLE [ pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

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 informaticn
indicated on this report or 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

NG A ‘-: .«:\._ gLy

SIGNATURE: ___ N

,‘-:W? -
SIGNATUH\ ND TYPED OR PHINT

N LIRED Y-20-00 M9I-3726-2226

SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥

ED NAKI




