FILED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000067515

1. Enlity Name

FIT FOR FUN, INC.

Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90055 041 ***150.00

Principal Place ¢f Business

3703 HANNIBAL SO. EAST
wiviLn PARK FL 32789

Mailing Address

320 HANNIBAL 50. EAST
WINTER PARK FL 32789-4126

uvuLtuiy

2. Principal Place of Business 3. Mailing Address

Mo Havu

WA

(ARERERMEAAI

haf S4-C

Suite, Apl. #, elc. " Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State o 4. FE Numbe, Applied For
______ \/\JIVITM 'Paﬂb( ?'Uﬂdu B ) ‘CJQ"55Q3I55' | Net Applicable
zp Country ZIDO)’L'\ 3 b" CC}] " ya, 5. Certificate of Status Desired | geaa'gasq 3:’3;“0"‘“ B

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

et

SCHMELING, SERGIO V
320 HANNIBAL SQ. EAST
WINTER PARK FL 32789

8. The above named entity submits this staternent for the purpose of changin

SIGNATURE

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

g its registered office or registered agent, or both. in the State of Florida.

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature raguired when reinstatng) DATE

9. This corporation fs eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(Sea criteria on back) O

FILE NOW"! FEE IS $150.00
After MAY;1, 2000 Fee will be $550.00
Make Check Il_’ayable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

1, OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

E PSTD 7 Delete e O Change [ Addition |

NAME SCHMELING, SERGIO V NAME S

srreeT aooress | 1531 LASBURY AVE. STREET ADDRESS §

CITY-ST-2IP WINTER PARK FL 32792 CITY-5T-7P W
e (i e L

TITLE T Delete TITLE I Change [ Additien | O

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TITLE [ petete TITLE CJ Change  [J Addition

NAME - N T - ~ .

STREET ADDRESS STREET ADDRESS

CITY-ST-1iP CiTY-§T-71P

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE O celete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP J CITY-5T-ZP

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental repoit is true and accurate,and t
of the corporation or the receiver 9 e empowered to executg
changed, or on an gttachment %i} ees Jwith a\olh

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
empowered.

fy for the exemption stated in Section 119.07(3)(i), Florida Slatutes. ! further certify that the informaticn
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

e
SIGNATURE: ___ SN ah 1< S5 1.5e0610 dod SHNEUNG ©'-F/-9° o2 yecryy
. smun‘rﬁnamnm?b RPRINfEDNfMEOFSIGNINGOFFICERORDIRECTOH Date Daytime Phone # i
/ I T




