2001 UNIFORM BUSINESS REPCRT (UBR)

FILED

DOCUMENT # p99000003103

1. Entity Nam:

FITNESS FOREVER, INC.

Secretary of

e

Principal Place of Business

4926 Preston Way

Sarasota,

F1 34232

Mailing Address

4926 Preston Way
Sarasota, F1 34232

558630

2. Principai Place of Business

3. Mailing Address

Suite, Apt. # ete.

Suite, Apt. 4, atc.

State

05-23-2001 90464 021 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0870216 Not Applicable

Z Countr Zi Countr iti

P Y P Y §. Certificate of Status Desired O $8.75 Additional

Fee Required
- 6. Name and Address of Current Registered Agent L. 7. Name and Address of New Registered Agent_
Name
Bickel ’ Donald R. Street Address (P.O. Box Number is Not Acceptable)
4926 Preston Way

Sarasota,

F1 34232

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its 2qistered office or registered agent, or both, in the State of Florida.

SIGNATURE

S jnature, yped or printed name of registered agent and title if applicable

(NOTE eg stered Agent sig 'ature required when reinstaling) DATE

9. This corporation is eligible 1o satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteriz on back)

4

FiLE Now] [FEE iS $150.00

After MAY 1, 20t thae will bel$550.00
. Make Check Payabl z to Departmant of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D 1 pelste TIMLE [J Change [ Addition
RAME Bickel, Donald R. HAME
SREETADORESS 11 Q96 Preston way STREET ADDAESS
CTY-3T-2IP S araents , F] ?\14-2";2 CITY-5T-2P
1TLE [ pelete TITLE [ change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-Z1f CITY-5T1-21P
O [ oetete TIMLE i - - - - JChange [ Addition
HAME NAME
STRLET ADDRESS STREET ADDRESS
CiTY-5T-21P CIfY-ST-2IP
TIRE [ Delete TITLE [ change [T Acdition
KAME HAME
STREET A0DRESS STREET ADDRESS:
CITY-ST-2IP CITY-§T-21P
TILE [ pelete 1TLE [ Change {3 Addition
NAME MAME
SIREET ADDRESS STREET ADDRESE
CTY-ST-21P CHTY-ST-2IP
TiTLE [ oetete TILE [ Change [ Acdition
NAME NAME
SiREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. I'nereby certify that the information supplied with this filing does not qualify for t e exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that m* signature shall have the same legal effect as if made under oath; that | am an officer or director

or the corparation or the recefver ar trustee empawered 10 execute this report a  required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 §f

changed, ot onan altach

SIGNATURE:

1t with an addre

, with ail other like em

nald R, Bickel

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

4 f2.3

""-.
o
=

Dale Daytirmea Phone #

May 23, 2001 8:00 am

CRZE034 (11/00)



