2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am%

DOCUMENT #  PO0000109544 Y
it Secretary of State |
BODY-N-BALANCE, INC. 05-23-2002 90046 019 ***150.00
Principal Place of Business Mailing Address
8761 SW 133 ST 8761 SW 133 ST . LW AT
MIAMI FL 33176 MIAMI FL 33176
. L
2. Principal Place of Business 3. Malling Address H"""H" |||’| ||1” |I“| m" |||I[ |||“ ||||| mll MH Iml Im I|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T Ciy & State 4. FEI Number Applied For
65—1058731 Not Applicable
7o Country Zie Cauntry 5. Certiicate of Status Desied ~ []  98-75 Addiional
Fee Required
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' Name \ ; \
NAT NACCARATO & ASSOCIATES' |NC. Street Address (P.O. Box Number js Not Acczm—‘ﬁl'ble)
10711 SW 104 ST XA (ol ) K C -
MIAMI FL 33176
Cily ) ' ip_ic;de
M ainny . FL {2550
8. The abgve méimed entity submits this statement for the purpose of changmg its regﬁatered offj e o, reﬁf& agent, or both, in the State of Florida.
. Mastin A. Drutz, )
. ) _ 8966 S. W 87 Ct., SUHB 12-A F-Jo-02
SIGNATURE = P g oot MamisF a3 Es - o
" Signatura. typad or printed istered agent and titte if applicable. HOT g Mt signatue required when reinstating) DATE
. e e . "
a, $h;sf<-:‘grporathn is ehtgmij tol sat\t\stfy:sﬂ(tangrble FILE NOW!H! FEE is_ $t':50.09 10. Election Campaign Financing $5.00 May Be
axliiing requirement and &lects 1o 6o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn, O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. (QFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P - O pelete TILE Ol change [ Addition | S
NAME VAUGHN, BETHANY NAME )
sreer aporess | 14461 SW 139 AVE. EAST STREET ADDRESS §
orv-st-zp | MIAMI FL 33186 CITY-S7-2IP o
TITLE [ pelete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST—ZIE . ' CITY-ST-21P
= TI?LE_ - - m T T e e -= - B a;-D DE|§TE - “TLFTL—@w_-—- e e i T T e 2l D Change"' [:)'Admlinn -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ pelete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Detete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIvY-3T-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all gther like empowered.
—
O TG AL Q - :/ <SY ,jcz-v} / / (
SIGNATURE: |/ AL Nt i H 124 [ ( 180) -T2
¥ BIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daylima Phone #




