2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CHRIST CENTERED BODYWORK, INC.

. DOCUMENT # POOQQQ005081

Principal Place of Business

31026 NOCATEE TRAIL
SORRENTO FL 32776-8907

Mailing Address

31026 NOCATEE TRAIL
SORRENTO FL 32776-8307

2. Principal Place of Business

s M arest Court-

3. Mailing Address

4o 1M erest Conrits

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15, 2001 8:00 am
Secretary of State

(05-15-2001 90185 033 ***150.00

06052718

S

DO NOT WRITE IN THIS SPACE

A

City & State City & State - . 4. FEI Number Applied For
mME . tbor& ) ~L bt Dore FL 54-3b/92FS Not Applicable
. Zip.ga? ? 3‘7 ) CET‘?H - Zipg& 73- ’) Cou;t’ryj_ﬁ 5. Certificat(_e of Status Desired O ?3}'1:‘72‘{?:’:;“0"&'
6. Name and A-ddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SPIEGEL & UTRERA' PA. Street A;lc:gg;(eP%%o Nwlg ':\N"; Acceplabl_gl],
343 ALMERIA AVENUE ponoximeen
243 ALMERIA VENVE bl joeaTee 128
Cit \ Zip Code
Y SuRpedTd FL | *22%3¢

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida.

. M-%‘—/ P

TevesSa 1170l

Signature, typed or printed name of registered agent and litle if z{vp\icabla.

(NQTE: Registered Agsnt signature required when rainstatng)

Yoo

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to ¢o so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSID 1 Delete TLE PSTDS Bd Change [ Addition | 8
NAME LEVY, JOANNA NAME DAVIS Joacaia =)
street anpress | 31026 NOCATEE TRAIL STREET ADDRESS | ) 5 s Hillecesd Cowrt 3
crry-S1-21P SORRENTO FL 32776-8907 CITY-ST-2P ME-Dove 1 LN @
TITLE [ petete TIFLE f [ Change (] Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CiTY-ST-2IF

HIE [ Delete TIVLE [ change (] Aadition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-2P CITY-5T-7P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE (7] Delete TITLE (] Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-37-21P CITY-3T-ZIP

of the corpoeration or the
changed, or on a

e

[

&

SIGNATURE:

2
' /]

E A

iy

indicated on this report of fupplemental report is trug ang’ acc
eiver or trustee empowered o exe
atiachifient with an address, with all g

DTYPED OR PRINTED

13. | hereby certify that the infprmation supplied with this filing/Zas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

ther liké empowared.

( A‘A /3 L\LA

h
NAME-2F SIGNING OFFICER O™ DIHECTOR

30/ 01

Dats

<2-3¥5- W

Daytime Phone #



