2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000082913

1. Entity Name

TOTAL BODY WORKS, INC. . '

Secretary of

Principal Place of Business

P.O. BOX 1673
NEWBERRY FL 32669

Mailing Address
P.O. BOX 1673

NEWBERRY FL 32669

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

State

05-14-2001 90070 050 ***150.00

I

City & State City & State 4, FEI r f A Applied For
é é 2 A\ § Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired ;|

Fee Required

.. =-=_. 6. Name and Address of Current Registered Agent

o - 7. Name and Address of New Registered Agent

7

(it  Jon nSen
25150 . NEWEEY ROAD Svefogm; eSO NP A IS0 s
TRENFONFL 32669 L0 B0x /673 (
| ey FL 5246 7

s

SIGNATURE

submits this statement for the purpgse of changing its registered office Oé?tered agent, o@th’in the State of Florida.

Glotd

Signature, typed or printad nama of tagistared agent and title if a|?(|cajle

(NOTE: Registered Agent signatura required when reinstating)

| Jihrs M, ///g/z!

FILE NOWI!! FEE 1S $150.00

9, This corporation is eligitle to satisfy its Intangible . . : .
Tax filing requirementgand alects to do so. After MAY 1, 2001 Fee will be $550.00 10. _ﬁiz:'izliaggril(?guzgsncmg i%eod?oh;aeife
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD [ Delete TITLE {1 cChange [ Addition

NAME JOHNSON, CHARLOTTE NAME

staeeT anoress | 26150 W. NEWBERRY ROAD STREET ADDRESS

GITY-ST-2IP TRENTON FL 32669 CITY-ST-2IP
TIE V O Delete TimE [ Chenge [ Adcllion

NAME JOHNSON, TONY NAME

sTReeT aoDRess | 25150 W. NEWBERRY ROAD STREET ADDRESS

crv-s1-ze . | TRENTON FL 32669 CITY-ST-2P

TITLE T = ™~ [ Delete TITLE - - T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZIP

TITLE [ pelete TILE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE [ pelate TMLE [T change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE [ celete TILE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears inBlock 11 or Block 12 if

claﬁr/ob%‘,,l-f. Jdhnion L% &7/01

changed, or on an attagMnentavith an address, with all othgr i

SIGNATURE:

empowered.

\F SIGNING OFFICER OR DIRECTOR Data

o

R\ AT

;
s

May 14, 2001 8:00 am

CR2EQ34 {10/00)



