2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # N0O0O00004635 Secretary of State

1. Eniity Name 02-13-2003 90216 012 ****61 25
TIéE INTERNATIONAL BODYTALK SYSTEM ASSOCIATION, |
NC.

Principal Place of Business Mailing Address
§500 BEE RIDGE ROAD 5500 BEE RIDGE ROAD

SUITE 103 SUITE 103

SARASOTA FL 34240 SARASOTA FL 34240

City & State City & State 4. FEI Number 65-1023000 Applied For
Mot Applicable

dp Ceuntry 20 Country 5. Certiﬂcéte of Status Desired O $8'75 Additional
' : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name __ . e — - . e
—_ [ T -
OLSONr ANTHONY Street Address (P.O. Box Number is Not Acceptable)
2198 MAIN STREET
SARASOTA FL 34237
City FL Zip Code

8. The above namead entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE
Slgnalure, typed or printad name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i s =ty T e e e T = B G i i L, mm -_--—...,_.,,_...,_
FILE NOW: FEE IS $61.25 9. Eiection Campalgn Emancmg $5.00 May Be Make Check™ Payable
Trust Fung Contribution. O Added 1o Fees Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O petete TILE O change [ Additicn
NAME VELTHEIM, ESTHER NAME
STREET ADCRESS | 7102 S. LEEWYNN DR. STREET ADDRESS
CITY-ST-71P SARASOTA FL 34230 CITY-ST-2IP
TITLE D [ Deete TIMLE Tl change  [J Addition
NAME VELTHEIM, JOHN NAME
STREET ADDRESS | 7902 S. LEEWYNN DR. STREET ADDRESS
CITY-S7-2IP SARASOTA FL 34230 CITY-ST-2IP
“THLE D T ) Dl T R e L e e e TG harige——=] - Addilion -
NAME KUEFE, MARITA NANE ,
STREET ADDRESS | 5500 BEE RIDGE ROAD STREET ADDRESS
omv-sT-2p | SARASOTA FL 34275 CITY-$1-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-ZIP
TITLE 3 Dalete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
srcport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing
indicated on this report or supplement true ag
of the corporatwon or the receiver or POyl

- L
SIGNATURE: 7/a] : QUIRBDENa Vettheim  2lic[o3 QY(-34%2~9((¢

alafdTURE AND TVEED OR PRINTED NAME OF SIGNING OFFICER OE BIRECTAE P— e Dl g

CR2EQ37 (10/02)



