R |

(2_0‘02 UNIFORM BUSINESS REPORT (UBR)

¥

‘

FILED
22,2002 8:00 am

DOCUMENT #

1. Entity Name

FIT AMERICA, INC.

V00278

Se
/ Slf):cretary of State

(09-22-2002 90058 006 ***550.00

V]

Principal Piace of Business

401 FAIRWAY DR
DEERFEILD BEACH FL 33434

Mailing Address

401 FAIRWAY DR
DEER FEILD BEACH FL 33434

Qivivi

R

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 94 Applied For
65-03052 Not Applicabie
Zi County Zi Count iti
P ountry P ountey 5. Certificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T — “Name = = e —ee— e e . e et -

DAVIS, BYRON
401 FAIRWAY DR

Street Address (P.0. Box Number is Not Acceptable)

SUITE 200

DEERFEILD BEACH FL 33434 City

Zip Code

FL

8. The above named entity submiits this statement for the purpose of changing its registered office or re
the abligations of registered agent.

SIGNATURE

gistered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of ragistered agent and titla if appiicable.

(NOTE: Registerad Agent signature raguired when reinstating)

DATE

9. This corporation is eligible to satisy its Intangibie FILE NOW!! FEE IS $550.00
Tax filing requirement and elects to do so.
O

(See criteria on back}

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

1. OFFICERS AND OIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TME PD 7 Delate TITLE O change [ Addition 8
NAME DAVIS, BYRON NAME kit |
sTREeT ApoRess | 401 FAIRWAY DR STREET ADDRESS § .
cmv-st-z¢ | DEERFEILD BEACH FL Y -5T-2I @ |
TiTLe SD O telete TLE O change [ Addition | &5 |
NAME DAVIS, DEBBI HAME :
STREET ADDRESS | 401 FAIRWAY DR STREET ADDRESS
cm-sr-zw\ DEERFEN.D BEACH FL CITY-ST-71P
THLE D - {J Delete CTME - (3 Cchange ] Addition
NAME \ROMERO, STELLA . NAME
STREET ADDRESS | 401 FAIRWAY DR STREET ADDRESS
~ CITY-5T-2IP DEERFEILD BEACH FL CITY-ST-2p
TITLE [ petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TILE () Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2P
e (7 Delete e [ Change  [J Acdilion |
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-20P CITY-ST-2P

13. | hereby certify that the information supplied with this filin tated
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes em

changed, or on an attachment with gera dress, with al

does not qualify for the exemption s
accurate and that my signature shal
powered 10 execute this re
! ather like g wered.

| have the sam
port as required by Chapter 607, FI

in Section 119.07(3Xi), Florida Statutes. | further certify that the information
e lega! effect as # made under cath; that | am an officer or director
orida Statutes; and that my name appears in Block 11 or Block 12 it

% 9% 2 G320/

SIGNATURE:



