2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P0O0000082353 Apr 26, 2001 8:00 am
4. Entity Name
ecretary of State
BODY DESIGNS PERSONAL TRAINING, INC. G201 SO0 036 150,00
Principal Place of Businass Mailing Address
600 VIA LUGANO CIRCLE #101 600 ViA LUGANO CIRCLE #1010
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
T s RGN BAAMER T
Suite, Apt. #, ete. Suite, Apt # atc DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE| Numﬁjﬁr Applied For
’({f‘).—.\ o2 A4 cl Net Applicable
' - v b v
Zp “ountry o ountry 5. Certificate of Status Desired O ?g'giﬁfﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . {\,} i \% —_—
CORPORATE CREATIONS NETWORK INC. AR ACRZ ‘
Street Address (PO Box Number is Mot Acceplab'a
941 FOURTH STREET #200 LD Ve, Luaans CAacil\y
MIAMI BEACH FL 33139 e 3
O
Cit& ¢ ;_,1 Zi;? Code_ .
Etan=alsaNN L e Y Y

8. The above named entity submits this statement for the parpose of changing its registered office or redistered agent, or both, in the State of Fiorida,

) 9 A N — \ ) VOGRS - &
SIGNATURE ? Via b "%"i‘f’" Zilen E‘h Rotz . Svar \ L‘\"\”)"‘Ol

Signature, Typed or printed r‘ﬁe registrcRggent and uﬂr,‘.f\ alicaolt: (MCTE: Rogstared Agert signat. s eoare witen rensiatng) v [ATE

k|
9. This carporation is eligible to satisfy its Intangible 4 FILE MOWil FER 1S $150.00 ) N ‘
10. Electios i1
Tax fiing requirement and elects to do so. / After MAY 1, 2001 Fee will be $550.00 action Gampaign Financing $5.00 My Be

(See criteria on back) Wlake Chack Payabls ic Departmeant of Siate frust Fung Contrioution = Aadsd to Fees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIHEWORS IN 11
TITLE D [ ogicte TITLE \D @"C’hangc [ addiion
e HOTZ, ELLEN J e ez Cen S W,
SIREET ADDRESS | 530 FORESTVIEW STREETADSRESS | e 6 ach b 0 CA e '3;'\Cl
osi-2e | ATLANTIS FL 33462 ST Reneen) B L Bl 33D L
TIILE 1 Delete TITLE - K [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDAZSS
CIY-87-71p oITy-g7- 71
TMLE O] Deiste TILe O change [ Addition
NAE HAME
STREFT ADDSESS STREET ATZRESS
CITY-57-21p CIY-57.71
TITLE 7 Delete TTLF [] Change [ Acdition
NAME RAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-21P CITY-S1- 2P
TITLE 1 Delete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. 1 further certity that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal offect as it made under eath; that | am an officer or director
of the corporation or the receiver or trustee gpiBpwered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears n Block 11 or Black 12 1f
changed, or on an attachment with an acjdrl, ss;’ vith all other like empowered ;3(‘: \3

sianeTuRE: g 004 Tl S Nz Direder W01 RS

bieﬁ.n"bﬁe_-ﬁjn Tvgfb'cR-MNTED NAME OF SIGNING OFFIGER OR DIRECTOR Date
\ ¢

Daytima Prong #

§

CR2EQ34 (10/00)



