2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

| PQCNUMENT # P98000105445

FOREVER FIT TRAINING & WELLNESS CENTER INC.

Mailing Address
427 CENTERPOINTE CR

Principal Place of Business
427 CENTERPOINTE CR

STE 1893 STE 188
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suile, Apt. #, etc.

FILED

2
Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 91020 023 ***150.00

AUUIVVVWY

NIRRT R

[0 CHECK HERE IF MAKING CHANGES

|

DHANT WENDY L,
-781 CREEKWATER: TEHRACE
3 #1701
" LAKE MARY FL 32746_

City & State City & State 4. FEI Number Applied For
563545644 Not Applicable
Zi Zi t iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - .« —| Name e . — - — e+ =

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

City

Zip Code

FL

the ob]sgatlons of reglsté‘”éd agent.
. ;

‘SIQNATUF}E hd

8. The above named entltf@ubmlts this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

_" Signature, typed or prmled name of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

% FILE NOWNI'FEE IS $150.00
After May 1, 2003:Fee will be $550.00
Make Cheqk Payable to Florida Department of State

Le

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PO O Delete TITLE [ cChange [T Addition
NAME CHANT, WENDY L NAME
sTreeT aporess | 781 CREEKWATER TERRACE # 701 STREET ADDHESS
crv-st-zp | LAKE MARY FL 32746 CITY-5T-2IF
TITLE [ pelets TITLE (O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY- $T-2IP
THLE O Delete TILE O change [ Addition
NAME NAME
= STREET ADDAESS T tm e s LT T cwee - STREET AODRESS—f = ~ - - s = .
CITY-ST-2IP CITY-8T-2IP
TITLE ] Dedete TMLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ) [ Delete THLE O change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE . [ pelete TTLE {JChange [ Addition
NAME NAME o g
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filin
indicated on this report or supplemental repert is true an

changed, or on an attachment with an address, wil empowered.

SIGNATURE:

SIGMATURE EZQUIRFKD

of the corporation of the Teceiver of tustes empowered 10 execute this repon as required by Chapter 807, Florida St

doeas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an oificer or director

5, and that my name appears in Block 10 or Block 11 i

Vivfo3 A7-60-650 4

M SHaATURE AND n’?én OR PRINTED Nmser SIGNING OFFICER OR NQECTOR

¥ Data Daytime Phona #

CR2E034 (10/02)



