2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM P85000026861 Jan 27, 2000 8:00 am
THERAPEUTIC BODYWORKS, INC. Secretary of State
01-27-2000 90108 042 ***158.75
Principat Place of Business Mailing Address
1125 NE 125TH ST 12864 BISCAYNE BLVD.
STE 100 . #156
N MIAMI FL 33161 . NORTH MIAMI FL 33181-2007
us
T R e A R W AR
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-05724 19 Not Applicable
R SR ) LS | s cenicatsof Situs Desired W $875 actonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

WENDROW, MICHAEL S DR Street Address (P.C. Bex Number is Not Acceptable)

12864 BISCAYNE BLVD.

#156

N. MIAM! FL 33181 iy RS

8. The above named entity submits this stalement for the purpose of changing its registered office or ragisiered agent, or both, in the State of Florida.

A amAY

MOvArana

SIGNATURE Ed
Signature, typad o printed namea of registarsd agent and titfe if applicabie. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
8. This corporation is eligible o satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 19. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution, O Added to Fess
(8ee critetia on back) | Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS ]_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 0 O Detete TILE T Change [ Addition
NAME WENDROW, MICHAEL S DR NAME
sTReeT ADoRESS | 12864 BISCAYNE BLVD., #156 STREET ADORESS
CITY-ST-2IP NORTH MIAMI FL 33181 CITY-5T-7iP
TITLE [ pelete TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ™ Delete TE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - LITY-$7-21P
TITLE O Gelgte TITLE O change [ Addition
NAME ] . NAME
STREET ADDRESS .- . ) . STREET ADDRESS
el . R ' CITY-ST-2IP
e 1 pelete TITLE [ Change  [1 Addition
_ NAME
STREET ADDRESS
CITY-ST-2IP

s pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Hte and that my signature shall have the same legal effect as f made undey oath; that | am an officer or director

indlicated on this report cr supplementa! epo
te this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if

of the corporation or the receler or trustee
changed, or on an, = ddr ;

2/-/FP- 20 H5fF7-00¢7

Date Daytime Phone #

T SIGNING OFFICER OR DIRECTOR




