FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
pocuNENT s PO00UD108544 Sccretary o Stae

1. Entity Name

BODY-N-BALANCE, INC.

Principal Place of Business Maziling Address
8761 SW 133 ST 8761 SW 133 §T
MIAMI FL 33178 MIAM! FL 33176
2. Frinoipal Flace of Busnass 3. Maing Addross ”"”m m "m "m "m "m mll “l" "Nl mlmw l‘m m“m
Suite, Apt. 4, ete. Sulte, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-1058731 Not Applicable

Zi C i ntr
P ountry Zip Country 5. Certificate of Status Desired O $8 75 Acditional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reglstered Agent
— Fes — e p—————— . Narme -
DRUTZ‘ MARTIN Street Address (P.O. Box Number is Not Acceptable}
8966 SW 87 CT
MIAM! FL 33176
City FL Zip Code

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 Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile il applicable. {NOTE: Regisiered Agent signature required when réinslating) DATE
FILLE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee wiil be $550.00 Trust Fund C:ntrignut‘\on ? O f?d.eodq)h’;?;sa ®

Make Check Payable to Florida Department of State '
10. ’ OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE P O Celete TILE [ change [ Addition
NAME VAUGHN, BETHANY NAME
staeer anceess 114461 SW 139 AVE. EAST STREET ADDRESS
cmv-st-ze IMIAME FL 33186 . CITY-§T-2IP
TITLE [ Delete 1IILE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
WITE__ . . e e O pelste e ) o [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-s1-7IP CITY-ST-2IP
TITLE T Delete TITLE []Changa  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE 1 Delete TITLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE [T Dejete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
12. | hereby certify thaﬂ the information supplied with this filing dees 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 accurale and thal my signature shall have the same legel effect as if made under oath; that | am an officer or director

of the corporationi or thesscelver or trustea empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Bloek 10 or Blgek 11 if

changed, or on an attaghmint with 2n address, with alt c:ther lijd empowered.

Todlo

SIGNATURE: H 0 L P HdomAy 3

‘ER OR DIRECTOR “Date —~—=ffaytime Phona #

FANRYI 8]

AY

CR2E034 {10/02)



