2003 FOR PROFIT CORPORATION

FILED

DOCUMENT #

1. Entity Name

CHRIST CENTERED BODYWORK, INC.

UNIFORM BUSINESS REPORT (UBR)
PO0000005081 5

ecretary of State

04-17-2003 90115 035 ***150.00

Principal Place of Business
4900 N. HWY 13 A
MOUNT DORA FL 32757

4900 N. HWY

Mailing Address

19 A

MOUNT DORA FL 32757

veo LUy

‘2. Principal Place of Business

3. Mailing Address

IRV ML

Suite, Apt. #, stc.

Suite, Apt. #, etc.

%CHECK HERE IF MAKING CHANGES

Apr 17,2003 8:00 am

City & State City & State 4. FEI Number Appliec For
53-3619295 Not Appicabia
e _Lip = e A Countty . e - — Tin J— N Fﬂlll’lh’y e o - 'Ceaﬂgate Drigﬁé)l_jesueid. D___._sa 7_5“‘Addm°mu——-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HACKLEY DAV‘S’ JOANNA Streg Aﬁiress (FE Number ig Not Acceptaﬁe
1360 PALM DR. ony A
MOUNT DORA FL 32757 .

FL

}W"c"&(ﬁwn‘\’ 3DLIC‘-I?17 -§34R

e
8. The above name ngingyits registeggd office or registered agent, or both, in the State of Florida. | am familiar with, and aiccept
the obligal
SIGNATURE cDeesident 4/15/03
‘¥ Signatuga” lyp@i«’x printed name of registered agen‘fand title if applicable. l (NOTE: Rogistered Agém signature required when reinstating) DAtE
FILF NOWI FEE IS $150.00 . . ) }
X 9. Election C Fi P
After May 1, 200] Feo will be $550.00 Trus! Funa Conrbulon. St oy 2o

Make Check Pay Florida Department of State ' ;

10. OFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11

TITLE PSTD : O Delete TILE & Change (] Addition
NAME DAVIS, JOANNA NAME

STREET ADCRESS | 1380 PALM DR. STREET ADDRESS g l3 5 Cs [D.ou_’ 'e:a.rr\ M .

orv-st-2¢ | MOUNT DORA FL 32757 ovstp | Cleconond, flo AU L~ ¥343

TITLE N 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

| = CITY = ST w2t = — = = Oy BT R | — S

TITLE 7 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE 3 Delete TITLE (] Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2IP CiTY-S5T-2IF

TILE [ Delete TIMLE (] Change [T 4odition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-81-21P CITY-5T-2IP

TITLE [ berete TITLE [J change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

12. | hereby certify that the informatj
incticated on this report or supg
of the corporation ar the recei
changed, or on an<sl

h an address, with alg

SIGNATURE:

¢r trustee empowergd to-executepthis report as required by C
ar like efnpowered. -

on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr diractor

er 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

4/1§/()9

253433000

SIGNAT(JR\AND TYPED OR PRINTED NAME OF SIGNING OFFlCER oR DlHECTD“

Daytime Phone #

/ Date

CR2E034 (10/02)



