FILED

2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

r f
DOCUMENT # P04000105511 Secretary of State
1. Entity Name 01-11-2008 90031 006 ***150.00
A BEAUTIFUL BALANCE, INCORPORATED
Principal Place of Business Mailing Address
3985 SWEFT RD 3036 ARAPAHO ST
SARASOTA, FL 34231 SARASOTA, FL 34231
| |

R T W [V AR R ED RN

Suite, Apt. #. etc. Suite, Apt. # etc. 01062008 Chg-P CR2E034 (12/06)

City & State City & Stata 4, FEI Number Applied For

83-0401822 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O geaezosql‘:\::dm‘
6. Name and Address of Current Registored Agent 7. Name and Addross of New Registored Agent

Name

BUXTON, BETSEY
3036 ARDPAHO ST . Street Address (P.O. Box Number is Not Acceptabla)

SARASOTA, FL 34231

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 Floriga. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. Sigrahue, iyped or prited name of regestered agent and btle I applicabls, (NOTE: Ropistered Agent signature required when renstatng) DATE
FILE NOWT FEE IS $150.00 9. Electon Campaign Financing $5.00 may Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me P U Delete TmEe [ change (] Addition
NAME BUXTON, BETSEY NAME
STREET ADDRESS | 3036 ARAPAHO ST STREET ADDRESS
CTY-ST-2P SARASOTA, FL 34231 CITY-ST-2P
TIME S {1 Delete THLE (O Change  [] Adition
NAME SCHAWK, CATHY NAME
STREET ADDHESS | 2523 RIVERVIEW CT STREET ADDRESS
CITY-S¥-0¢ SATASOTA, FL 34231 Criy-ST-2P
TRE v L1 pekete e [ Change (] Addition
NAME KOUSE, LINDA NAME
STRECT ADDRESS | 3243 KINGSWOOD DR STREET ADDRESS
uTY-ST-7P SARASOTA, FL coY-ST-2P
TLE O peiete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-BP CAIY-ST-2P
TME [ elete Tme [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ChY-51-2P CATY-ST-2P
TmE [ Desete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-$T-P

12. | hereby certify that the information supplied with this m does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as # made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed ormananacl’mntvmhanaddress with all
SIGNATURE: L0y &‘- // 7&{0 & e CT2- 103 345 i

NANE OF SIGHING OFFICER OR DIRECTOR




