2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 00000010161 Secretary of State

1. Entity Name

KC[DC ||_ LC 01-15-2002 90032 049 ****50.00
Principal Place of Business Mailing Address
CURVES FOR WOMEN CURVES FOR WOMEN
1418 SAN MARCO BLVD. 1418 SAN MARCO BLVD. 9 0 3 6 5 2
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'36 10172 Applied For
Not Applicable
2P Country Zip Country 5. Certificate of Status Desred ~ []  99-00 Additional

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e = e ' Name - B .-

CIRMO, DIANNE
1418 SAN MARCO BLVD.

Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32207

City ' FL Zip Code

Pt
e)! for the purposs of changing its registered office or registered agent, or both, in the State of Florida,

V00, [- 9-£02

g 8, typed or prinied nai registired agant and T apriheda " (NOTE: Registered Agent signalure raquired when reinstating) DATE?

FILE NOW!II FEE IS $50.00
Make Check Payable to Departiment of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS } CHANGES

TME PRES [ Delete TILE. [ Change [T Addition
NAME CIRMQ, DIANNE NAME

STREET ADDRESS | 1624 RIVER RD., #D STREET ADDRESS

CITY-ST-2IP JACKSONV"_LE FL 32207 CITY-ST-2IP

TILE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE \ [ pelete . TITLE _ - « . e [ Change  [] Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CITY-S5T-2P

TILE 7 Detete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P . CITY-ST-2P

TITLE 1 Delete TITLE [J change [ Addition
NAME v NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-2IP CiTY-§T-ZIP

TITLE [ petets TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

11. | hereby certify that the information supplied with this fiiing does ngt qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and acqurate and that my signatupé shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ilability company or thg recei cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W ) ’9'& G0 3510033

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

P
o

Jan 15,2002 8:00 am *

CR2E083 (3/01)



