2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 580267 "Secretary of State

FIT CLUB, INC. 02-25-2002 90051 011 ***150.00
Principal Place of Business Mailing Address

2435 CLAIRE AVE 2435 CLAIRE AVE

NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168

IDRATR BB ERRARTE

2. Principal Place of Business 3. Mailing Address
e SUilE- ADL . BIG e o e e | Bt AR R Bl e T T e e e T R GE T
City & State City & State 4, FEl Number 0843 Applied For
5¢-3 08 Not Applicable
Zi “Count Zi Counts iti
P ouniry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ELLIS, TODD K Street Address {P.0. Box Number is Not Acceptable)
) 0. Box Nu
2435 CLAIRE AVE
NEW SMYRNA BEACH FL 32168
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. Tnis corporation is ligiole to satsly s Inangible |, FILE NOWINFERIS$150.00 ool 10 cicorisiicampeion rancing  ~$5.00 viay be
Tax fllln.g requirement and élects 16 d& so. Affer May 1, 2002 Fee will be $550.00 Trust Fund Contribution. T Added to Fe?as
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS I 12, - ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

THLE D O oelete TITLE [ Change [ Addition

NAME ELLIS, TODD K NAME

street anoress | 2435 CLAIRE AVE - . STREET ADDRESS

arv-sr-ze | NEW SMYRNA BEACH FL CAY-ST-2P

mLE D ] Delete TNLE : [JChange (] Addition
, NAME ELUIS, ELIZABETH M HAME

stReeT anoress | 2435 CLAIRE AVE STREET ADDRESS

orv-st-ze | NEW SMYRNA BEACH FL CITY-ST-2P

TRE D ' O Delete TALE [Jchange [ Addition

mve | ELLIS, KEVIN J NAME

sTREET ADDRESS | 2435 CLAIRE AVE STREET ADDRESS

CITY-ST-2IP NEW SMYRNA BEACH FL CITY-ST-2IP

TLE 1 Delete TMLE ) [T Change ] Addition

NAME NAME

STREET ADDRESS o — N streETADDRESS e —— . _

CITY-ST-2P CITY-5T-2P ’

TITLE 1 Dalete TITLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-$T-2IP CITY-S§T-2P

TITLE .. [ Dpeieie TILE [Jchange [ Addition

NAME N HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P i e CITY-ST-2IP

13. [ hereby cerlify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 cerporation oithe receiver, or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or Qn_‘ai‘ ttachment with-aradtracs, with all other like empowered.

chy
gy

SN S 00 ke grers 2 fiefon

AEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Datld Daylime Phons #

ey Lon

CR2E034 (9/01)



