2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 672106
1. Entity Name

I'M A BODY EXERCISE STUDIO, INC.

Principa! Place of Business Mailing Address

6185 JOG ROAD 6185 JOG RD.

LAKE WORTH FL 33467 LAKE WORTH FL 33467
us us

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90108 018 ***150.00

I AR

DO NOT WRITE IN THIS SPACE

CR2E034 (9/01)

City & State City & State 4. FEI Number ‘ Applied For
59'2008450 Not Applicable
Zi G Zi Count . iti
® ountry P ountty 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T == T T Pt L S s T S = T Name T = e = =" =
HUBSCHER’ DONNA A FTD Street Address (P.O. Box Number is Nat Acceptable)
6185 JOG RD.
LAKE WORTH FL 33467
City FL Zip Code
&. 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, typad or ptintad name of registered agent and title if applicable. (NOTE: Registerad Agant signatura required whan reinstating} v, DATE
. . . L. . . K I <) R
8. This corporation is eligible to salisfy its Irtangible FILE NOW!!I FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
W& Tax fing requirement and elects to do se. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. =+ ~E]. , Added to Fees
. (Seecriteria on back) Make Check Payable to Department of State STy
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PTD O Delate TIILE [thange [ Addilion
NAKE HUBSCHER, DONNA A PTD NAME . d . :DIL !
STREET ADDRESS STREET ADDRESS 8&5 icon Ho.rbOuJL .
CITY-ST-Z1P CITY-S1-ZP 3 i€
LoYe Worth FL. 23447 i
TITLE VP ] Delete TME [@Change (] Addition
NAME HUBSCHER, BONNIE J VP NAME -P N H -
STREET ADDRESS . sweerancess | E 1T %li Can &HbOLULDL
OTY-ST-7PP CITY-ST-2P LaV¥e Weth = 334[97
lame o WP - e L eem e e e e [ Delete, o FTME L s L o . o - [dGhange [ Adclition
NAME HUBSCHER, TAYLOR M VP HAME
STREET ADDRESS | 1027 10TH WAY STREET ADDRESS
crv-s-2p | WEST PALM BEACH FL 33407 oiTy-51-2P
T 8 O Delete TME [Jchangs ] Acdition
NAME BUTLER, BRANT A 5 NAME
stazeT a00ResS | G870 HAMMOCK LANE STREET ADDRESS
orv-sr-2¢ | WEST PALM BEACH FL 33411 CIrY-57-2P
TMLE O pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fi\iné; does nat qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.
- 0y i t 3 -
SIGNATURE: @\dﬂrﬁ?@ Dl 4/18lo2.  s521/4294222
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Datf Day‘tinf Phone #




