2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000067515

1. Entity Name

FIT FOR FUN, INC.

Secretary of State

03-31-2003 90824 001 ***300.00

Princigal Place of Business
320 HANNIBAL SQ. EAST

WINTER PARK FL 32789

Mailing Address

320 HANNIBAL SQ. EAST
WINTER PARK FL 32789

WAV RTR RN

2. Principal Place of Business 3. Mailing Address

213S Blomy gL

2195 BloMw AVL

Suite, Apt. #, efc. Suite, Apt. #, etc.

R] CHECK HERE IF MAKING CHANGES,

Mar 31, 2003 8:00 am

City & State City & State R 4. FEI Number Applied For
\WaTel fun \WTeY pank  Tlovidw 59-3593135 Fot Appicabia
- ' ¥ 1 .
215;,,2',] C\'L.‘ COC')“W& v E;:'L:\‘ a7 Ciﬁmz e 5. Cerlificate of Status Desired [ ?ese-ggq Additional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- = oy & or "Name"‘ e e T Gt e e e . - -~
gguHrEllﬁgiEng lg A‘gT Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

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

[NQTE: Registered

Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS1D [ Delete TITLE Prisidtut Q’ Change [ Addition
NAME SCHMELING, SERGIO V NAME Sethr0 VDN SCvme hwy :

smeer anoress | 1531 LASBURY AVE. STREETADORESS |5 (3 WA oMl WV

CITY- 5T-21P WINTER PARK Fl. 32792 av-S2P WY yATEY  PUVEL m FLI92

e [ Delete TLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZIP

TITLE [ pelete TLE [ Change [ Addition
NAME - - - - B namME - e T - _— - -
STREET ADORESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE [J Change ] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-51-2IP

TTLE [ belete TITLE FJchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O pelste TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-31-2IP CITY-ST-2P

12. | hereby certify that the information supplied 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
of the corporation or the receiver or l}wa;anpowered 10 execiLAg

changed, or on an attachment witl gepsh, with all ther
SIGNATURE: _\ 5@ MM

i JUM%% WNS(MI;{( 1y 0)

d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Uit Fud-b3ad

squnngﬁb oA pmmfeu ng OF SIGNING OFFICER OR DMECTOR )

Date Daytime Phone #

GGLMANS |

nw

CR2EQ34 (10/02)



