2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POOC00000046 May 14, 2001 8:00 am
1. Entity Name SeCl‘eta Of

BLAIR BODY THERAPIES, INC. ry State

05-14-2001 90269 008 ***150.00

Principal Place of Business Mailing Address
10022 S FEDERAL HWY ‘ 10022 § FEDERAL HWY
PORT SAINT LUCIE FL 34952 PORT SAINT LUCIE FL 34952 ' ¢ | )w', " )ITNS
e T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65‘0972385 Applied For

. Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
8o Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
"7 BLAR, DENMISELYNN T ‘ S :
! Street Address {P.O. Box Number is Not Acceptable)
3030 SUMMIT ST. i
FT. PIERCE FL 34982
City - FL Zip Code

8. The above n d entity submits this statemenforf)e purpose of changing its registered office or registered agent, or both, in the State of Florida.
.

SIGNATURE W / 7, De.msé, L. Blai/ {7/9% (

S‘Tgnatura. typad o printed ramd nﬁeﬂ;’slarau sbent and title if appticabla, (NOTE: Registarad Agent signature required when reinstating) DATE
) L e ) "

9. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addad 10 Fees
(See criteria on back) g Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE DPST [ Delete TITLE [ Change [ Addition

NAME BLAIR, DENISE LYNN NAME

STREET ADDRESS | 3030 SUMMIT ST. STREET ADDRESS

CITY-ST-2IP FT. PIERCE FL 34982 CITY-ST-2IP

TIME v O delete TITLE [ Change [ Addition

NAME BLAIR, DENISE LYNN , NAME

sTreeT A0oRess | 3030 SUMMIT ST. STREET ADDRESS

CmY-5T-21P FT. PIERCE FL 34982 CITY-ST-2i2

TITLE O telete TILE [ Change [ Addition

NAME NAME

"= STAEET ADDRESS | e - - e mmen o - — | STREETADDRESS.| . o -

CITY-ST-2IP CITY-5T-2IP

TILE [ petete TITLE [ change [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 petete TITLE {71 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE (J Change [ Addltion

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP I CITY-8T-2IP

13. | 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 certify that the information
indicated on this report or supplemental report is trus 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 Corporalion of the REeNEr of trustee empowared o sxecuts this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Black 12 it

changed, or on an aitag nt with an addregss, With ajfther like empowered.
: Y% S5/ -335-2355
DNesse L. B/cué /3%3 St/ ~Ybb K809

AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

SIGNATURE:

SIGNATURE AND fYPED

CR2E034 (10/00)

H




