2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # S77951

1. Entity Name

FITNESS TRENDS OF AMERICA, INC.

Principal Place of Business

P.O. BOX 19225
WEST.PALM-BEACH.FL 33416..

Mailing Address

P.O. BOX 19225 \
WEST PALM BEACH FL 33416 -

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91331 005 ***150.00

08536397

TR IRAW RN

DO NOT WRITE IN THIS SPACE

Ll

City & State City & State 4. FE! Number 65 035 Applied For
2861 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLMSTROM, LARRY S Slreet Address (P.O. Box Number is Mol Acceptable)
1919 TRAVIS ROAD
WEST PALM BEACH FL 33406
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S_taie of Florida,
SIGNATURE
Signature, yped o printix! name of registered agent and tie it applicable, [NCTE Registeran Agent signature required when 19instanng) DATE
; o e ) m
9. Ims corporation is eligible to saﬂsiy(;ls Intangible FI:.).]E NOW!! FEE IS. $150.00 o0 10. Etection Campaign Financing $5.00 May 8o
ax f|||ng requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Centribution. Added to Fess
{See crileria on batk) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ betete TITLE ] Change (] Addition
AN HOLMSTROM, LARRY S NAME
STREET ADDRESS | 1919 TRAVIS RD STREET ADDRESS
onv-st2¢ | WEST PALM BCH FL 33406 oy 1-2¢
TITLE v O Delete TTLE [ change [ Addition
NAME WEBER, ROBERT B HaME
STREET ADDRESS | 2009 ABERCORN CiR. STREET ADORESS
GiTY-ST-2P BUYNTUN BEACH FL CITY-ST-2IP
TITLE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZiP
TITLE O Delete - l TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2If
TITLE O pelete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delets TITLE [J change  T7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P 7 CITY-5T-2°
13. | hereby centify that the information supplieg#ith thigAiling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental rebort is ipfe #Ad accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trugi®e emp, d 1o execute this report as required by Chgpter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if
changed, or on an attachment with ddres all other | e X /
SIGNATURE: vy [Ny 7/24@ S22y J6.0r
( SIGWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dfie [ Daytime Phone #

CR2E034 (10/00)

g |



