2000 UNIFdRM BUSINESS REPORT (UBR) FILED

DOCUMENT # 672106 May 23, 2000 8:00 am

1. Entity Name
i'M A BODY EXERCISE STUDIO, INC. Sggzggg (gigg?oge

Principal Piace of Business Mailing Address

6185 JAG RD 6185 JAG RD
LAKE WORTH FL 33487 LAKE WORTH FL 33467
ATy I esrreyys L
Suite, Apt. #, etc. U O Suite, Apt. #, elc. U U DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FE{ Number 59'2(”8450 Applied For
Not Applicable

Zip Country Zip Country 0O $3_75 Additional

] i .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—r—— - - — Nama — - = - — — =
::JBBSS_\?APE%DDONNA A Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467 ' QIBS\,‘OC;/’ :]_
City U 0 FL [P 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 Florida.

SIGNATURE
Signature, typed or printad name of registerad agent ard titte If applicable {NOTE: Registerad Agent signature requirad when renstating) DATE
9. This corporation is eligible io satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ I .
T et o 050 At AT 12000 Fo i e $ss000 | 1% C2n oo 95,00 oy e
{See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 1) _
I PTD O Delete i Qs }s—hrﬁ- Vi Fus Oonge R wooon | 3
NAE HUBSCHER, DONNA A : NAME IS B 334 =2
staeer aoress | 1014 MANOR DR. STREET ADDRESS gt a . ~ )
crv-st2¢ | PALM SPRINGS FL o572 Foust HiY Blvd, #202 WPE Flg
" ‘1 —
TITLE HVP;J (T Delete TITLE 06515—1-&“4, \/1 %M ] Change Kﬁddl(mn Q
NAME BSCHER, BONNIE J. NAME
smaeet aooress | 171 LAKE ARBOR DR. : STREET ADCRESS OYTHW hj Shll ’CU')(;L . 33437 i
orv-sizp | PALM SPRINGS FL ‘ s |41 73 Codriboy Fawz G, Bby rﬁOn@%&h. F
TmE W - [ Delete e - v " [ Change Addition
wig - -~-| HUBSCHER; TAYLORM.- - - I 05’5}5%1(?*1 :\{35& o= PR G
sTReeT anoaess | 1027 10TH WAY STREET ADDRESS Lol] { E Sh NOIL X
cre-st-2r | WEST PALM BEACH FL GITY-ST-21P 1014 Ydanot L. ~‘P.;ﬂ L] 5;?’)1 néf FL__ 3__:,\”{ r{_
Tme ) O Delete T o - ObAnge X andiien
e BUTLER, BRANT A. e aﬁ?lﬁ'ﬂ““' Vice Prus,
sTreeT aDoRess | 6870 HAMMOCK LANE STREET ADDRESS P-t C}m})d HUb&L‘}\U?_ \
onv-st-zf | W PALM BCH FL - oiv-sr-zp o4 mamm'—Po\mS:pf‘hY&S. F:st |£
e O Gelete A e U Meetge O Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CTY-5T-2IP CITY-ST-2P
TITLE ) [ belete TITLE [ Change [ Addition
NAME. NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T- 2P : CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. ( w
AY

/ Daytime Phona #

SIGNATURE: __ IOt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date,




