FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE BODY ECLECTIC ASSOCIATION, INC.

P00000052214 .

v

DO NOT WRITE

IN THIS SPACE

2, Principal Place of Business

4802 Flotilla Drive

3. Mailing Address

4802 Elotilla Drive

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90434 045 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Holmes Beach | Fl Holmes Beach EL 65-1011847 Not Applicable
Zip Country Zip Country - . $8.75 Additional
34203 34203 5. Certificate of Status Desired | Fee Required
7. Name and Address of Currant Registered Agent
- - AT ped e R T Il N - e T S P,
E ailcanl Llitrenres P I\
DO NOT WRIT Street A rdss Box NUmber is Mot Accemable)
IN THIS SPACE 343 Afmeria Avenue
City Zip Code
Coral Gables, FL 33134 FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Flarida.

SIGNATURE"

< Signature, typed or printed name of regisiered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

9. This ?d-é&'r"poration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS
TITLE PSTD THLE
NAME Sandra D. Visser :;‘;‘E; oonss
STT“YE“T"“ZFP"ESS 5802 Flotilla Drive iy
oSt Holmes Beach El 34217
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
B 11 e TILE N
— TS e FTEET e R RS S ST e R L o R e L A .
NAME NAME *
STREET ADDRESS STYREET ABDRESS
CITY-ST-2IP CITY-5T-2IF Do NOT WRITE
> o IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IF
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2iP

13. | hereby certify that the infermation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 Staiutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empgyered.
SIGNATURE—217) 6/ 6%26/02

SIGNAFORE iuﬂ’ﬁ'ﬁeﬁ' cﬁ( PRINTRD NIME DF‘§|GN| OFFICER OR DIRECTOR Daytime Phone #

CR2E0348 (12/01)




