2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am °

Secretary of State

01-21-2003 20044 020 ***150.00

DOCUMENT # P98000100398

1. Entity Name

FITUSA INC.
Principal Place of Business - Mailing Address
2116 ST ANDREWS BLVD PO BOX 880428
#164 BOCA RATON FL 324880428

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0876056 Not Applicable
i g i t = . .
- Zio, e _(?Euntry SR e »—;T-»@Eﬁ'f'-—-—“"""""-""" QU 2 5.:Certificate of $tatus Desired * - [ -~$8.75 Addmona‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L]
FARNEU" JAMES P Street Address (P.C. Box Number is Not Acceptable)
1910 SW, 6TH PLACE
BOCA RATON FL 33486
City FL Zip Code

8. The above namedq entity submits this statepserspr the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegistered agent. ‘
i e

CR2E034 (10/02)

*.

SIGNATURE AT
- \Signature‘ l(ped o printed n:‘ne :.fragisiamd agent and title i aﬁphcable, {NOTE: Registerad Agent signature reguired when einstating) DATE .
S FILENON! FEE IS $150.00 . o !
a . 9. Election Campaign Financin .
-~ After May 1,2003 Fee will be $550.00 Trust Fund Copntr?bution. ¢ O ?ghggorvg);g °
Make Check Payable to Florida Department of State
10. OFFICrERS AND DIRECTORS 11, ADDITIONS/CRANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PCEQ O Celete TITLE [ change [ Addition
NAME KAHN, SANDRA J NAME
streeT ADORESS 11910 SW 6TH PLACE STREET AGDRESS .
ory-s1-zp - BOCA RATON FL 33486 GITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
emvestze | e Qo L e e
TTLE [ pelete TTLE Clchange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21F CITY-ST-2IP
THLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-2IP
TITLE . . \ O] elete TITLE - .. [T Change [ Addition
NAME ‘ ‘ NANE
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 3 elete TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . \ CITY-ST-2iP

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated an this report or suppiempéntal reporiNg trug accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveyo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or an an attachment o\her like empowered.

ST NS T EQUIREL \\l Oq\ Cg

SJGNATURE AND TYPED OR Pn‘hufep NAME OF SIGNING OFFICER OR DIRECTOR E‘ate Daytima Phona #

12. | hereby certify that the information suppiEthyith thisyfilhg

SIGNATURE:

B— | ARG



