2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000095083 g -

1. Entity Name

FIT & FUN, INC.

Principal Place of Business

1113 ESTERGC BLVD. UNIT 5
FORT MYERS BEACH FL 33831

Mailing Address

1113 ESTERO BLVD. UNIT 5
FORT MYERS BEACH FL 33331

2. Principal Place of Business

3. Mailing Address

P 0. Box b¥ 55

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90159 038 ***150.00

611U0%

AR MDA

DO NOT WRITE IN THIS SPACE

i

City & State City & State g 4, FEl Number 65-0996989 Applied For
,[OHT /?’)VE’?S 5#‘)6// . /[Z— Not Applicable
Zip Country Zi Country . . $8.75 Additional
. f "
js 95’? L EL 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
JEV— e —1—~Name - e e

SCHUTT, DARRIN R

Street Address (P.Q. Box Number is Not Acceptable)

1105 CAPE CORAL PARKWAY E, SUITE C

- CAPE CORAL FL 33904
City FL Zip Code
B. The above named entity submits this statement for the ptjrpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed of pr‘lrlmlad name of ragistared agent and title it applicable (NOTE: Ragistarad Agent signature required when reinstating) DATE
9. This corporation is eligible 16'_§1gtisfy its Intangible FILLE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects 1o do so.
(See criteria on back) e O

After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

b P B
1. - " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE U ) O Delete TITLE D B Change [ Addition
e WUERZER, BRIGITTE e WHERZER, BRI G/77E
steer aooaess | 1113 ESTERO BLVD, UNIT 5 SRETARESS | 0 1 BOX 24 F&
erv-sr-zp | FORT MYERS BEACH FL 33931 oSV rher pveERe REALH Lt FTRIZ 2,
TITLE 3 pelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T- 2P CITY-ST-ZIP
TITLE ~L] Deletg~ -~ -§- TTHE -~ _— ——mm il e [.Change_ ..[_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-$T-21P
TITLE [ Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE {J Change [ Addition
NAME - NAME
STREET ADDRESS _’) STREET ADDRESS

_CITY-ST-zP CITY-ST-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

13. | hereby Eertify'that the information supplied with this filing does not qual
indicated on this report or supplemental report is frue an
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607,

charged, or on an attachment with an 67;.
SIGNATURE: @ A

h aif other like empowered.

lify for the exemption stated in Section 118.07(3)(/), Florida Statules. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
Flarida Statutes; and that my name appears in Block 11 or Black 12 if

s Py - F30 AFSE

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/S
rd

Data Daytime Phone #

CR2E034 (10/00%



