2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S80267

NEW SMYRNA BEACH FL 32168

1. Entity Name

FIT CLUB, INC.

Principal Piace of Business Mailing Address
2435 CLAIRE AVE 2435 CLAIRE AVE

NEW SMYRNA BEACH FL 32168

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90138 010 ***150.00

RN AW

ELLIS, TODD K
2435 CLAIRE AVE
NEW SMYRNA BEACH FL 32168

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES B
~CHy& Stale ' City & State 4. FEI Number Applied For

59-3084308 Not Applicabia
i Zi t it
ap Country i Country 5. Certificate of Status Desired [ $8'75 Addmonaf
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of chan
the obligations of registared agent.

ging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed or printed name of registered agent and fitlz if applicable (NOTE: Registared Agent signature required whan reinstating) DATE
- !
- ﬂIZE,__quI.! .FMOO . 9__Elaction Campaign-Finanaing —— '*$5;00'May Be—
P 3 &Y ; . Trust Fund Contribution. d Added to Fees
Makg Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ celete THLE [ Change [ Addition
NAME ELUS, TODD K NAME
STREET ADDRESS | 2435 CLAIRE AVE STREET ADDRESS
GITY-ST-2iP NEW SMYRNA BEACH FL CITY-ST-2tP
mE . D [J Delete TITLE h (J Change  [] Addition
NAE ELLIS, ELIZABETH M e
STREET ADDRESS | 2435 CLAIRE AVE STREET ADDRESS
CITY-5T-2P NEW SMYRNA BEACH FL CITY-ST-2IP
TITLE D ™1 Delete TILE [J Change  [T] Addition
NAME ELLIS, KEVIN J NAME
STREET ADORESS 2435 CLNRE AVE STREET ADDRESS
CHY-8T-2IP NEW SMYRNA BEACH FL CITY-ST-2IP
TIMLE O Delete TITLE [ change ] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-S1-21P
TIMLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

changed. i

indicated on this report or su
-of the:corporation-ar, the Tecelver o irusigaermmTwaTed o exepite this reportas'reqwradpy' hapté

n dh At menwht 5 dress, W|th al other

pplemental report is Irue and accurate and that my signature shall have the same legal ¢f
7, Fionda!Statu:ES‘ and that my nam Apea!s |n Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, O7(3)(i}, Florida Statutes. 1 further certify that the information

[V - e F AV V)

v

CR2E034 (10/02)

ffect as if made under path; that | am an officer or director

Daytime Phone #




