' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT ¢ PG9000022009 Secretary of State
1. Entity Name 01-29-2003 90174 048 ***150.00
FITNESS PRODUCTIONS, INC.
Principal Place of Business Mailing Address
2200 E SEMORAN BLVD 2200 E SEMORAN BLVD
APOPKA FL 32703 APQPKA FL 32703
2. Principal Place of Business 3. Mailing Address ”ll“l“ “' ‘I“l m'l |I||| ||m ||m |I"| “lll l"ll ““I |I“| "” ‘II’
Sufte. Apt. #, etc. Suite, ApL. #, &tc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3555060 Not Applicatic
Zip Country ~Ze Country 5, Certificate of Status Desired O $8 75 Aditional
Fee Required
E Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent -

T S Nama

REEVES, MICHAEL S
2200 E. SEMORAN BLVD

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

APOPKA FL 32703

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Ficrida. | am familiar with, and accept
the abligations of registered agentiz”

“

SIGNATURE 3
Signature, typed or printed nams of regw\ered agent and title if applicabla. (NOTE: Registared Agent signature required when rainstating} DATE
FILE NOW!!! "FEE 1S $150,00 . o
After May 1, 2003 Fae will be $550.00 N erm o8y 3,00 My 2
Make Check Payable to Florida Department of State ' )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TITLE {") change [ Addition
NAME REEVES, MICHAEL S NAME
sTrecT AnDRESS | 2130 WEKIWA OAKS DRIVE STREET ADDRESS
CITY-ST-21P APOPKA FL 32703 CITY-ST-ZIP
TLE DSVP O Delete THLE ( Ol change [ Addition
NAME STRIBLING, RONALD NAME
STREET ADORESS | 184 NEWGATE LOOP STREET ADDRESS
CITY-$T-2P HEATHROW FL 32746 CITY-ST-2P
THLE ; e e ~ Ooelete - TME - _ |- . - [Jchange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCITY-S7-7IP
THLE 1 Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TMLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIvLE [ oelete T O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an addies all other like empowered.

SIGNATURE: zMial ?\'-\EM;\Q@QJE% [L-03 467-814-2051

SIGNATURE AND TYPED CRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

(=] A8 FA VY]

v

n

CR2E034 (10/02)



