FILED

2004 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P9?0“0001251 1 05-10-2004 90461 030 ***150.00

1. Entity Name
VINCE FAZZ! FITNESS CONSULTANT, INC.

LaUfooril

Principal Place of Business Mailing Address

2258 QUMERIDGENORTH
PAEM-BEACH-GARDENS FI—33418 )

i o | TR RLRAR I

5‘% ﬁ;‘ eﬂti’DVan”lﬁ 2 IOQ/C " S&teéf"#'w 4# 105 04202004  Chg-P CR2E034 (10/03)

May 10, 2004 8:00 am

City,8 Stat s City & State 4, FEI Numb Applied F
W B‘Z&Qﬁ Earnlers |Fal Bfaéh é)ﬂjﬂ@ﬂf £5.0905839 ot Apolcabie

334’ l O C°‘U/”£V5A .5&‘} / O Cﬂ%ﬁ 5. Cerificate of Status Desired [ ?g'gfq :i‘:j:é”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEAMER, KATHRYN M v
1675 PALM BEACH LAKES BLV

STE. 700 Street Address (P.Q. Box Numbser is Not Acceptable)

WEST PALM BEACH, FL 33401°

Gity FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent

>

SIGNATURE
Signazlre, typed or prm_!ed name of regesterad agent and Ulle it applicabfe. {NOTE: Regisiered Ager? signature reduired when reinstating) DATE
FILE NOW!® FEE IS $150.00 9. Eiection Gampaign Finanairg $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ) : [ celete TInE [ Change IZI Adition
HAME FAZZI, VINCENT C HAME 5 K0 R Morn L/’L/J‘ 6’ lor Ot i
STAEET ADDRESS |- R2&8-SidA—FRDOENORTH STREET ADDRESS
OT-SL2P | PAEM-BEAGH-CARDENGFE-3945 GITY-§T-2P ;dalé'h f)gach é)d/'d 351/4
TILE [ Delete TMLE O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
1IME £ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-7IP CRY-ST-ZIP
TIRLE L] Deiete TINLE ] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2tP CITY-§T-2(P
TIE [ Dalete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IF
TILE [ Delele TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET APTRESS
CITY-S1-2IP CIFY-ST-2F

12. | hereby certify that the igférmation plied with this filing does not qualify for the exempiion stated in Section 118.07(3)(1). Florida Statutes. [ further certify that the information
indicated on this report or supplementel report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Iruftee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. or on an allachment with an address, with all oth rlske empowered
SIGNATURE: il 25.04
OFFICER OR DIRECTOR Date Daytime Phone #




