2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000105445

FILED

Apr 11,2002 8:00 am

ecretary of State

+JEL900

AV

FOREVER FIT TRAINING & WELLNESS CENTER INC. 04-11-2002 90684 003 ***150.00

Principal Place of Business Mailing Addres,

427 CENTERPOINTE CR P.O.

STE 1893 ALTAMONSE SPRINGS FL 32701
ALTAMONTE SPRINGS FL 32701 us

us

DS OMA

DO NQT WRITE IN THIS SPACE

2. Principtil Place of Business 3. Mailing Address

Bl CcuvtzifonTi= €2,

Suite, Apt. #, stc.

293

Suite, Apt. #, elc.

City & State City & Slate 4, FE| Number Applied For
‘ ATAME T E 6/@{ FC - 59-3545644 - | [Not Applicabie T
ap Country % }.7 o/ COUCDY Cb 5. Certificate of Status Desired 0 ?g;ggq Sssgic’"al

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

Name

CHANT' WENDY L Street Address (P.O. Box Nu.mber is Not Acceptable)
781 CREEKWATER TERRACE
#701
LAKE MARY FL 32746 /,—cnv FLL | ZpCode

8. The above named entity submits this statement for the purpose of chang

SIGNATURE / C—7

its registered office or registered agent, or both, in the State of Florida.

y/s Jo >

tATE

LipuomerS typed or)ﬂmWegiskmdag“jnd title i app\iMTE: Registered Agent signature reguired when reinstating} 7
.-/

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elecls o do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added t0 Fees

{See criteria on back) O Make Check Payabie to Depariment of State

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

TITLE PD O oelete TLE O Change [ Audition
NAME CHANT, WENDY L NAME

STREET ADDRESS | 784 CREEKWATER TERRACE # 701 STREET ADDRESS

CITY-$T-21P LAKE MARY FL 32746 CITY-ST-21f

TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
LSTREETADDRESS. [ - wioii st s v = o e e e STREET ADDRESS | o

CITY-ST-2IF CITY-ST-ZIP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-ST-21P

TITLE O pelete TITLE [ Ghangs (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP CITY-ST-2IP

13. | hershy 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 s al-effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 sxecute this report as required by Chapter . Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all otl
SIGNATURE: Y /‘4[)}- Hot-8es- 9110

powered.

TR T

{4:\_—:_}—/-’-—7}

SRR A Sl
s"}‘“:;\.--.‘& 0 e

CR2E034 (9/01)

SIGNATURE AND TYPE /eﬁ PRWER oR Wo bae ¢ TCaylime Phons # //f
e



