2002 UNIFohM BUSINESS REPORT (UBR) | FILED

DOCUMENT # NOOO00004635 Feb 18, 2002 8:00 am
- Sy ene Secretary of State

THE INTERNATIONAL BODYTALK SYSTEM ASSOCIATION, | 0515 200 G076 014 *ree] 5
NC.
Principal Place of Business Mailing Address
5500 BEE RIDGE ROAD 5500 BEE RIDGE ROAD
SUITE 103 SUITE 103
SARASOTA FL 34240 SARASOTA FL 34240 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
65'1023000 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
— —— == — . C— - Name — B - - - — —_ o -
OLSON, ANTHONY Street Address {(P.C. Box Number is Not Acceptable)
2198 MAIN STREET
SARASOTA FL 34237
. City FL Zip 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
Slgnature, typed or printad name of registerad agent and title it applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
) 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE O change [ Addition
NAME VELTHEIM, ESTHER HAME
stReeT aDDRESS | 7902 S. LEEWYNN DR. STREET ADDRESS
crv-s1-20 |SARASOTA FL 34230 CITY-ST-2IP ‘
TILE D O Delete TITLE [Jchange [ Addiion
NAME VELTHEIM, JOHN NAME
streeT aooress | 7102 S. LEEWYNN DR. STREET ADDRESS
CITY -ST-ZIP SARASOTA FL 34230 CiTY-S7-ZIP
TOLE 7] T Ooslete  § TILE ) : " [Ochange [ Addition
NAME KUEFE, MARITA NAME
streeT aooness | 5500 BEE RIDGE ROAD STREET ADDRESS
or-st-zF | SARASOTA FL 34275 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further gertify that the information

indicated on this report or supplemental report is true and accurpke and that pa§ sigpature shall have the same legal effect as if made under cath; that [ am an officer or director
i by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the cerporation or the receiver or trusiee empowered 10 ex te this re|
(A9-04  §4/-392-9//9

changed, or on an attachment with an address, with all otbef like empg;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE: SHGNATU@WQ‘ ;

CR2E037 (9/01)



