2001 UNIFORM BUSINESS REPORT (UBﬁ)

DOCUMENT #

1. Entity Name

THE BODY ECLECTIC ASSOCIATION, INC.

PO0000052214

Principal Place of Business |

56802 FLOTILLA DRIVE !
HOLMES Fi 34217

Maifing Address
5802 FLOTILLA DRIVE
HOLMES FL 34217 .

IlIIIVIIllllIIIHIIUIIIHIIIIIIIIIHI»I'!IIIM'IAII!IYINIIHIIIIIIIHII\

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Aug 24, 2001 8:00 am
Secretary of State

08-24-2001 90043 013 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
S ~-j0ll 597 Not Applicable
2l Il Zi t iti
P Gountry P Country 5. Certificate 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

— e o= - I I W

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name_ - - - .

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

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 Fiorida,

SIGNATURE

Signature, typed or printed name of registersd agent and fitle if applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

|
9, This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) =

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD 1 Delete TILE [ Change [ Addition
NAME VISSER, SANDRA D NAME
street aooess | 5802 FLOTILLA DRIVE STREET ADDRESS
CITY-$1-71P HOLMES FL 34217 CITY-S1-7IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcmY-ST-2IP CITY-S§T-2IP
TITLE | O Delete TITLE [ Change [ Addition
NAME : N NAME
- . T— — e —— s ———— - — e, Sl e - - =
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CiTY-ST-21P
TITLE £ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation

indicated cn this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
mpowered.

changed, or on an attachment with an address, with all other like

SIGNATURE:

f/zf 7
ohie

Daytime Phone #

1819ELO

v

CR2E034 (5/01)



| | )
2001 UNIFQﬁMBﬂSiNE-SS@EPORT (UBR)

1. Entity Name [
THE BODY ‘
Principal Piace of Business Mailing Address
5602 FLOTILLA DRIVE $802 FLOTILLA DRIVE
HOLMES FL 34217 HOLMES FL 34217
{
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State .| 4. FEl Number Applied For
1 65"/0//8‘/7 Not Applicable
.le Country } Zip Country 5. Certificate 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
o ] ) Name
PIEGEL & ‘PA. '
;sEAthEERI:T:VEERﬁl’JE A Street Addre“ss {P.Q}. Bax Number is Mot Acceptable}
CORAL GABLES FL .!'33134
City Zip Code
! . FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE _
v Signature, typed ar plim?;d nama of registered agent and title il applicatle. (NCOTE: Registered Agent signature required when reinstating) TATE

9. This corporation s eligible to:san‘sfy its Intangible ’ FILE NOW!!! FEE IS: $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||rjg rgqunement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. ] Add'ed lo Fees
(5ee criteria on back) g " '. Make Check Payable to Department of State :

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 B

TITLE PSTD [ ‘ [ Delete TLE Cichange 7 Addition

NAME VISSER, SANDRA D NAME

streer anoress | 5802 FLOTILLA DRIVE STREET ADDRESS

CITY-ST-ZIP HOLMES FL 34217 CITY-S7-2IP

TITLE i 7 Delete TITLE [ crangs [ Addition

NAME } NAME

STREET ADDRESS - ' STREET ADDRESS

CITY-ST-7P 3 CITY-$T-2IP

TITLE O pelete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS ' . - “STREET ADDRESS T )

CITY-T-2P ; CITY-ST-21P

ine L ! L Deleie THLE O Crange [ Addition

NAME ‘ NAME

STREET AGDRESS ! STREET ADDRESS

CITY-ST-ZiP , CITY-S7-2IP

TImeE | (] Delete TITLE [ Change [} Addition

NAME i NAME

STREET ADDAESS | STREET ADDRESS

CITY-5T-2P [ CITY-ST-7P

TiTLE { T Delete THLE [ change [ Addition

NAME f NAME

STREET ADDRESS } STREET ADDRESS

CITY-ST-7P . GITY-$T-2IF

" 13. | hereby certify that the inforrfnalion supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: *hat | am an afficer or director
of the corporation or the recéiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name aceears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

A

Sanea ViSsea ‘5’/ or

QFFFCER OR DIRECTOR #oae Cavime Frone #

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNI

:

CR2E034 (10/00}



Xie

e

t
~ Very truly yours,

. HOWARDR. WOMELDORPH, JR., C.P.A,, P.A
| CERTIFIED PUBLIC ACCOUNTANT

Machyent
S & I

7648 LOCKWOOD RIDGE ROAD, SARASOTA, FLORIDA 34243 (941) 351-3561

i
|

!
August 21, 2001
Florida Department of State
Division jof Corporations
P.O. qu 6327
Tallahasgsee, Florida 32314
RE: P00000052214
FEI: 651011847

To Whori‘n It May Concern:

Enclosed please find the copy of the 2001 Uniform Business Report for The Body
Eclectic ‘Association, Inc. mailed to you on April 30, 2001 and a copy of check #740in the
amount of $150.00 mailed with the original report. As we explained to you on Friday,
August 17 2001 this check did not clear her account to date. It was apparently lost in your
office on in the mail. The corporation has received another report with a due date of
September 12, 2001. We have completed this form and enclosed another check in the

amount of $150.00 as agreed when we spoke with an agent in your office.

If you have any questions regarding this matter, please call me at (941) 351-3561.
1

|

Howard/R. WomeldorpbsJr., C.P.A.

HRW/ljw
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D IMAGE CHECKS, 1897
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CONFETT!
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1-800-5562-8768



