2001 UNIFORM BUSINESS REPORT (UBR) FILED E

[ ]
DOCUMENT # S80267 Jan 25, 2001 8:00 am
1. Entity Name - S S
FIT CLUB, ING S ecretary of State
. .
01-25-2001 90122 032 ***150.00
Principal Place of Business Mailing Address
2435 CLAIRE AVE 2435 GLAIRE AVE
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168 v v U oy
Suite, Apt #o8lo~ | —  —— o T | Sfe Ap e T T RO O T WRITE IN ThIS SPAGE
City & State City & State 4. FEINumber  KG-3084308 Applied For
MNot Applicable
Zp Country e Couniry 5. Certificate of Status Dasired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIS, TODD K Streat Address (P.O. Box Number is Nol Acceptable)
Tes! A XN I
2435 CLAIRE AVE (= o er is ceptal
NEW SMYRNA BEACH FL 32168
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 State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its \ntangib\é FILE NOW!!! FEE IS $150.00 10. Election C iom Financi
Tax filing requirement and elects to ¢o 5o, After MAY 1, 2001 Fee will be $550.00 : Er‘zzt"”::m dag{f:t'r?l:uﬁg‘:"c'”g O fdsd-gﬁo“gzife
(See criteria on back) ] Make Check Payable io Department of State '
11. QFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Defete THLE Ocaange [ Addition | S
NAME ELLIS, TODD K NAME =]
strecT anoness | 2435 CLAIRE AVE STREET ADDRESS 3
CITY-ST-2IP NEW SMYRNA BEACH FL CITY-ST-2IP o
o
TITLE D ] Delete TITLE [l Charge [ Addition g:)
pae " ELLISFEUZABETH-Mr—~s e st ol e~ e e e e S - (G
streeT Anoness | 2435 CLAIRE AVE STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL CITY-S$T-2IP
TITLE D 7 Delete TITLE [ change [ Addition
NAME ELLIS, KEVIN J NAME
sTheeT Abress | 2435 CLAIRE AVE ) STREET ADDRESS
CITY-ST-ZiP NEW SMYRNA BEACH FL ] CITY-ST-2IP
TILE O3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-21P
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciy-s1-2P
TITLE [ Belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
13. | hereby cerlify 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 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 receive TUS\e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachm dress, with all gther like grnpowered.
SIGNATURE: //&M Tovd K. EdLcS, ?Zsf. ///ﬁ/ﬂ/
URE AND TYPED'OR PRINTEDTHAME OF SIGMING QFFICER OR DIRECTOR [4 ofe [ Daytme Phore #




