‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT #  P01000007358 Secretary of State
1. Entity Name 03-19-2003 90126 001 ***150.00
PERFECT BODY SOLUTIONS, INC.
Principal Place of Business Mailing Address
3038 JOHN YOUNG PKWY STE 16 3038 JOHN YOUNG PKWY STE 16
ORLANDO FL 32904 ORLANDO FL 32804

Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59‘3697469 Not Applicable
Zip Country . an - Country 5. Coertificate of Stalus Desired -+ []- —$B'7-5 A‘ddiﬁonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Narme

WHITED, GREGORY A

3038 JOHN YOUNG PKWY STE 16 Street Address (P.O. Box Number is Not Accep?able)

ORLANDO FL 32804

City FL Zip Code

the cbligations #f registerad agent.

-
3-¢§ -3
SIGNATURE
T Signature, typed d®orintddl name of registered agent and tite if applicabla, {MOTE: Registered Agent signatl_;ra raguirad when rainstating} DATE

B. The above Wsntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

FILE NOW!! FEE IS $150.00 9. Figction Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Cuitr?bulion. ¢ O fj-:rltgi?o,\ng ©
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE PTS 5 celete TITLE [Jchange [ Addition
NAME WHITED, GRERORY A NAME
street aooress | 3038 JOHN YOUNG PKWY STE 16 STREET ADDRESS .
CITY-ST-2IP ORLANDO FL 32804 CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) cry-sr-zp - |- . - . -
TILE 1 pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [Jchange [ Addition
NAME v NAME
STREET ACDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TiLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20 CITY-ST-2IP
TILE : (] elete TITLE [ change ] Addition
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 trye and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiyer or trustee empovrad to execute this repgrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmept with an addre th all other ligene d.

SIGNATURE: __ SIGV AL IR PULATED F/S523  (497) F77-F¥ 77

SIGNATURE #ND TYPED DryNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phena #

avs

CR2E034 (10/02)



