FILED

2001 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # K56992
1. Entity Name . 07-13-2001 20012 001 ***300.00
BODY DESIGN FITNESS CENTER, INC. (g!
#
Principal Place of Business. Mailing Address - . f—
4050, WEST_SR.- 46 - 4050 WEST S.R. 46
SANFORD FL 32TH SANFORD FL 3271 . 76286
] us
v MR IR
Suitay, ApL. #, etc. Suite, Apt. #, etC. DQ NOT WHITE IN THIS SPACE
Cily & Stale - | Ciy& State 4. FEINumber §0-0093183 ‘ Appied For
\ . Not Applicable
aip ‘_ Country ap Couniry 5. Certificate of Status Desired E] g‘HTGSq mm"”
6. Name and Address of Current Registered Agent . 7. Name and Address of New Ragisterad Agert
Name ’
TERWILLIGER, HARVEY -
23120 DERBY DRIVE Siregt Address (P.O. Sox Number is Not Acceptable)
SORRENTO FL 32776
City FL l Zip Code
8, Tho ahove named entity submits this statement for the purposs of changing its registered office or ragistered agent, or hoth. in the State of Florida,
SIGNATURE
. . lypadt of printad name of regiatered agent and tile # appRcable, {NOTE: Reg Ageni yicp racuired whan rostating) DATE
9. This corporation is eligible to salisfy its Intangibla FILE NOW!l! FEE IS $150.00 ! N
Tax fling requirernent and a'ec1s 1o do so. . . lﬂter;l‘u_\\' 1, @ﬂi)ﬁeﬂ_ﬂlll be $55000 _7170' E:g:‘::: o Conp ;:gu':g:"cmg O ss'oum';::? )
= §~==(Sde criteria on back) == ~— ]| ~“Make Check Payable 16 Dapartment of State | B "‘i - o
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
me 5 [ Delee e I DCune [Adton
NANE TERWILLIGER, AILEEN NAME
sTReET a0ResS | 25120 DERBY DRIVE. STREET ADORESS
omv-st-z | SORRENTO FL CiTy-ST-2p
TME PT 3 Dalate e [CJchange [ Adaition
NAWE TERWILLIGER, HANEY e .
SteET ADoRess | 26120 DERBY DRIVE . STREET ADDAESS '
emv-stze | SORRENTO FL CITY-ST- TP
e hid [ ek e ' ] Ghange L Addiion
HAME TERWILLIGES, ALLEN NAE
sTreet appress | 25120 DERBY DRIVE SIACET ADDAESS
s> | SORRENTO FL 32776 omr-st-2m
e . 7 Delets TiILE - [ Change [ Addition
NAME KAME '
STREET ADDRESS STREET ADDRESS
CITY-ST.2P ory-s1-2p
TE O pelenn e I [OChange [ agdition
CNE - - - —-— ; NavE !
STREET ADDRESS T e T - STRETADORESS |- - -
Ciy-SI-20p CRY-Si-71P ]
TME (7 petete TeE ) I CJChange [T Addition
NAME . MAME ‘
STREET ADDAESS STREET ADRRESS . 5
CITY-ST-21p CITY-51-2P 1

13. | hereby certify that the information supplied with this ll|il'§ doas not quality for the exemption stated in Section 119.07{3}i), Florida Stalutes. | further certify that the information
indicated on his report o supplemental report Is true and accurate and that my signature shall have the sama egal affect as if mada under cath; thal | am an officer or director
of the corporation or ihe recetver or trustee empowered 10 executa this report as requited by Chapter 607, Florida Statutes; and thal my nams appears in Block 11 or Block 12 if

changed, or on an attachment f address, with all othér like empowared.
SIGNATURE: - '~j"’~¢.’27 01 Yor-330-042
WING OFFHCER OR DNRECTOR Date | Ciayirne Phona #

Jul 13, 2001 8:00 am

CR2E034 (10/00)

b



