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CERTIFICATE OF ASSUMED BUSINESS NAME |

Foa b w8 il ai

Pursuant to Section 53-504, ldaho Code, the undersigned gives notice of . -

I To the SECRETARY OF STATE, STATE OF IDAHO

adoption of an Assumed Business Name. SR :,l
|
|

1. The assumed business name which the undersigned use(s) in the transaction of
| business is:

PErsoNAL FITRNESS PE0DUCTIONS ”

2. The true name(s) and business address(es) of the entity or individual(s) ddiing ‘
business under the assumed business name is/are: 1l

Name | Address
THOMAS BELWAT P.0. BoX 237/ 9700 ATLAS 2D HATOEN, 1D §3435 |

| ZANDY CAZDWE-L- F.o B 237 h‘?‘ﬂwrmg Qo Hacoen, 1D
KueT LeENKE SAME A ABoviE 33855

3. The general type of business transacted under the assumed business name is:

See calegories. on tha feverse:

]

SgaiceS, PETAIL T2ADE
-

|

4. The name and address to which correspondence should be addressed:
PECsoN M- FITNESS PopucTioN S |
P.0. Bor 237 HARDEN, ID 93835 |

Signed __| Yowda By

| By THoMAe BELWASR “
g

: Capacity e’?‘ﬁ:’z NEBAL ParTEZ

Submit Certificate of Assumed Customer # w
| Business Name and $20.00 fee to:

Secretary of State use anly

| Secretary of State § I SECIETARY OF STHTE
700 West Jefferson i DATE 0O2/14/1997
PO Box 83720 & 0900 E4251 2
Boise |D 83720-0080 CK & & CUSTE 76603

fSEIe NIE 1B 20.00=  20.00
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