2000 UNIFORM BUSINESS REPOAT (UBR)

5/

DOCUMENT # P99

1. Entity Name

FOUR B-FIT, INC.

0077422

Uainng Address

2101 N. UNIVERSITY DR,
SUNRISE FL 33322-3938

Principal Place of Business

210t N UNIVERSITY DR.
SUNRISE FL 33322

2. PrinGipal Place of Business 3. Mailing Address

FILED
Jun 14, 2000 8:00 am
Secretary of State

05-11-2000 90067 001 ***300.00

Sulte, Apt. #, ete. Suite, ApL_ #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For ‘
Not Applicable
Zip Country Zip Country - . $8.75 Additional
. ) - N I . _.~.|. 8. Caertificate of Status Desired 0 Feo Required ~ -
6. Name and Addreas of Cumrent Registered Agent 7. Name and Address ol New Registered Agent”
Name -
BERGMAN, A.C. - - - | street Address {P.O. Box Number is Not Acceptable)
7451 €. QAKLAND PARK OR. :
-~ ~LAUDERHILL FL-33319~- e - — e — -
City FL Zip Code
8. The above named entity submits this statemant for the purpass of changing its registered offics of registered agent. of both, in the State of Florida.
SIGNATURE
Signature, typad or pnted name of registarsd aganl and tite if acpicable. {NOQTE: Regisisrad Apen! signature roGuined when rwdeting) DATE
9. This corporation is ehigible to salisfy its intangibie * |. .:. . - FILE.NOW!I FEE 1S $150.00 - 10. E[eciioniCamp'aibn Financing . $5.00 way.8e

Tt flling requiremént and'slects to do so.
{See criteria on back) ! -

‘ After MAY_1, 2000 Fee will be $550.00 B
--Make Check Fayable to Department of State . | ~ -

£+« Trust Fund Contribtion.

|+ Added to Fees

1", OFFICERS AND DIRECTORS | EE3 i ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
me PRCS oerdv O3 Delee me O Crange 3 Adoiion
HAME | P RERYS I NAME

sweELooRess [ 7RO D NDE R Dewd - STREET ADORESS .

ovs-2p | Boon Resvery, Fus IR ciry-s1-2p

WLE ) [ Deiete ME [3cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P . Yovesre .- . - B
TILE 73 Delete TMEe ] change [ Additicn
NAME TAME

STREET ABDRESS STREET ADORESS

Ciry-57-2P o ‘ - - omrestze : - -

71 (1S o Oopeee _Ame . .. L O change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-57-21P CITY-ST-2P

TITLE T Delete e [ Change [ Addition
NAME HAME

STREET ADDHESS STREET ADGRESS

CiTY-ST- 1P CITY-ST-2P

L O elete TME O crange  £7] Addttion
NAME i HAME ,

SWEETADDRESS [~ - = o-omes o o-e e oo oo = oo o oo |CSTREETADDRESS | - - e e D
CITY-51-21P R - T e e e B R T - O PO O P L ’ o

13. 1 Bereby certify that the information supplied with this filing doas not qualify lor

_indicated on this report or supplemental report is true and accurate and that my signature
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes:

changed, or on an attachment with ap address, with all other like empowered.

\he exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
shall have the same legal eflect as if made undar oath; that | am an officer or direcior
and that my name appears in Block-11 or Block 121t

0542z D00

SIGNATURE:

/%/ - Ly

EIGNATURE AJrTYPED OR PRIFTED NALE OF SIGNING OFFICER OR

DIRECTOR

Daytuna Phone #

CR2E034 (9/99)



