2000 UNIFOR‘II BUSINESS REPORT (UBR)
DOCUMENT # S77951

1. Entity Name

FITNESS TRENDS OF AMERICA. INC.

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90007 023 ***150.00

Mailing Address

P.O. BOX 18225
WEST PALM BEACH FL 33416-9225

Principal Place of Business

P.0. BOX 18225
WEST PALM BEACH FL 33416

e ——

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0352861 Not Applicable
Zi i Count i
P Country Zip ountry 5. Certificate of Status Desired 1 $875 Add't'ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLMSTROM, LARRY S
1919 TRAVIS ROAD
WEST PALM BEACH FL 33406

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridz.

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution.

] Make Check Payahle to Department of State

SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicable. (NOTE: Registeratt Agent signalure required when reinstating) DATE
1. . i P . . . T P - - EW“’:-“ ~ I = = o T
- fQ.;.Tr)lg_gp[pgra.uowhgfb!e,msansfy.nts.lntan.gxb&e-uWFLEE—NW & 10, Election Campaian Financin
. Affér MAY 1, 2000 Fee will be $550.00 pas ¢ $5.00 may Be

Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [ patete TITLE [ Change ] Addition
HAME HOLMSTROM, LARRY 8 HAME N
sTReeT aDRESS | 1919 TRAVIS RD STREET ADDRESS >
CITY-ST-7iP WEST PALM BCH FL 33406 CITY-5T-21P

THLE v [ pelete TITLE [ Change ] Addition ¢
NAME WEBER, ROBERT B NAME

streeT anoaess | 201 ABERCORN CIR. STREET ADDRESS

CITY-5T-21P BOYNTON BEACH FL CITY-ST-2IP

TITLE [ Delete TTLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 oelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP - I 8
TLE . [ petete TIE - - h ) [ Change [ Addition
“RAMETTE T - HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZP

e [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP / CITY-57-2IP

13. 1 hereby certify that the information supplie
indicated on this report or supplemental
of the corporation of the receiver or tr
changed, or on an attachment with

5

- / {;\r": Lo e res :w"
4 Al AR I HE ﬂxL:‘\,

4

#ing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if
h all other like empowered.

—
N g

I L
il

SIGNATURE: - %

. L)
e vl

'fIGMA IRE ANB TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Caytime Phane #

T

T/



