2003 FOR PROFIT CORPORATION FILED %

UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am

DOCUMENT # P99000019367 ecretary of State .
<
1. Entity Name 04-21-2003 90487 031 ***150.00
F.I.T. ENTERPRISES, INC.
Principal Place of Business Mailing Address
1104 RIVER BIRCH ST. 1104 RIVER BIRCH ST,
HOLLYWOOD FL 33019 HOLLYWGOD FL 33019
2. Principal Place of Business 3. Mailing Address ' ‘"HI" "I ll”l ‘I"l ||“| ||||| IIIH II‘|| Hl‘l ‘I'“ N‘I ||m ‘“‘ Im
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 0905 Applied For
8 964 Not Applicable
Zi [l Zi Count
P Country e ouniry 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 Registerad Agent .
Name
SELIGSOHN, JO-RONNE Street Address (P.O. Box Number is N 't Acceptable)
ree r .0, Box Number is No ptable;
1104 RIVER BIRCH ST.
HOLLYWOOD FL 33019
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. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and fitls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e
N FILE NOW!!! FEE IS $150.00
N 8. Election C fgn Fi i
Ater Moy 1, 2002 Foo willbe S550.00 e o $500 e e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 ' "
TTLE D - 1 Delete MLE D) change [ Addition g
NAME SELIGSOHN, JO-RONNIE NAME =
streer aooress | 1104 RIVER BIRCH ST. STREET ADDRESS 3
onv-st-2¢ | HOLLYWOOD FL 33019 CITY-ST-2P 8
o
TITLE D O elets TITLE [JChange ] Addition S
HAME SELIGSOHN, PERRY NAME
staeer a0oress | 1104 RIVER BIRCH ST. STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33019 CITY-ST-21P
TMLE . o O Delete TMLE [ Change ] Addition
NAME - B T e - N T T
STREEF ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [3 oelete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-21p
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-21P
TITLE [ pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplgmental report je-rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the (eceiver gr trustee erg ov’«ered 10 executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attg pe an addregs, with allfther like empowered.
/] ” IFPIgRY ! -
i y : “, ; Low ¢ $/16/03
SIGNATURE R AAE SRS SRET] fonty C Sl g5t few 5. 76/
q H PR+ FIINTED NEAMBCF SIGNING OFFICER OR BIRECTOR Data Dayii 4
/4 GNP T . s




