FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCOUENT 4| PEBOCODT2ST Secretary o Stae

1. Entity Name

VINCE FAZZ| FITNESS CONSULTANT, INC.

Av  ZZ6eee0

Principal Place of Business Mailing Address
2258 QUAIL RIDGE NORTH 2258 QUALL RIDGE NORTH
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principal Place of Business 3. Mailing Address “Ilul" “' 'l”l llm "m "m Ilm ||’|| ”l(l u", |“|’ ”"‘ “Il ""
Suite, Apt #, etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0905839 Not Applicable

- - C —
p Country ap ouniry 8. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- - - . Name - L -

.

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

BEAMER, KATHRYN M
1675 PALM BEACH LAKES BLVD. STE. 700
WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titte if applicabie. (NOTE: Registerad Agant signature required whan reinstating) DATE
& FILE NOWI! FEE IS $150.00
< After May 1, 2003 Fee will be $550.00 e o o ancnd 1 33,00 vy e
Make Check Payable to Florida Department of State ’
_15.' . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

e D (1 peiete TITLE [ change (1 Additon | &

NAME FAZZ, VINCENT C NAME g

sTReer spoeess 12268 QUAIL RIDGE NORTH STREET ATDRESS 3

cemv-st-zp - |PALM BEACH GARDENS FL 33418 CiTY-S3-2IP Q
o

TITLE [ Delete TITLE Clchange [ Addition E

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T- 2P

TITLE [ pelete TITLE [O change  [7] Addition

NAME M

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE O pelete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TMLE 1 Detete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7- 2P

TITLE [ Delets TITLE [ Change [ Addition

NAME . ’ NAME

STREET ADDRESS - STREET ADDRESS

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

12, | hereby certify thﬁt the information supplied with tyis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is thye and accurate and tht my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowfred tp executg.this refbrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wijh ali giher e empoigred. .
SIGNATURE: 4 510.3
ata

Daytima Phone #




