FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90713 039 ***150.00

2003 FOR PROFIT CORPORATION B{ '
UNIFORM BUSINESS REPORT (UB

fDOCUMENT#Po1000010248 80106012
BETTER BODY, INC.
Principal Piace of Business Maling Address
19901 STOUKROLN DRIVE 19901 STOCKHOLM DRIVE
BOCA RATON, FL 33434 BOCA RATON, FL 33434 .
TP 3% RS N O
Sule Apt.#.e0. Sukte, At £, efc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
. 851118327 Nok Applicanis |- -
O e Country Zp Counry $8.75 Addtiones
B. Certificate of Status Desired O Fe Recired
8. Name and Ad o1 Cyrrent Registured Agert 7. Mame and of New Reg d Agent
Name
PEARSON, NOLA-ANN
19901 STOCKHOLMDRIVE . Sireet Addayss (PO Box Number i3 Not Acc eptabile)
BOCA RATON, FL 33434 -
City FL | Zp Code
B. The above named entily subrmits s stalement for the purpoag of changing its registened office or regisiered agent, of buth, in the S1ase of Fiordda. | am familar with, and agcept
the cbligations of regisieran agen.
SIGNATURE
;; | TR, O ] el OF A J (NOTE: Py it Aginikignaiush s elsin s DATE
’ ‘ S : 9. Election Carmpwgn Finsncing $5.00 MayBa
PR it ; e Teust Fund Contribution. 0O Added 1 Foes
:':"' o [ 10. OFFICERS AND DIRECTORS j n. ADDIMIONS/EHANGES TO OFFICERS AND DIRECTORS IN 11
- o me o . [J Deiew TaE Ocrenge T additon |
- MAME PEARSON, NOLA-ANN LT -B-
: SweETAboness | 19901 STOCKHOLM DRIVE STREED ADDRESS §
cov-s1.2p | BOCA RATON, FL 33434 £-$1-p
TmE . - [ Deny it O Change  [C] Addition E
WANE . [T 3
‘STREET ADDFESS STREET ALDRESS
CIvY-s1-20 cme.stp
Tme [ Denw IME [ICkange [ Addition
NAME HAME
STIEKT ADOFESS STRGET ADDRESS
om-5Y-2P €8Y-S)-2p
e i [ Dekeee ME . [ Change [ Addition
A NAME
- STRERT ADDRESS STEET AOGRESS
cy.s1.28 ’ cm-5.np
me i [ Deiew MME [TCtange [ Addition
MAME WAME
STREET ADORESS STRE) ADDRESS
crre-s1-z¢ Cov-S1-2ip
me [ Delen Tk O Chage [ Addition
NANE WANE
STREET ADORESS STAEEY ADORESS
on.s2e crv-st e N
12. | hareby certity that the Information suppliad with this #Eng coes not quaily lor the exempion stated in Section 119:07(3X1). Floriaa Stataes. 1 further certify that the Inbrmallon
nacaad on npmtorsupp!em DO 1S True ARG KOCLINANe 3n0d Thal My signitufe shall hive the SAMe legtt 3 I Mmace Lnder oath: that | am: & officer or dlrecior
of the corporstion mammmbmmwsmmﬂm required by Chaper B07, Florca Statites: and that my name appeery in Block 10 o Block 111t
changed, or on an anachmemmh an adoress, with all oiher (ke empowarad
sianature: | Oofearion 3-/;2,5'/ 93 (541)852-5957
: NCHATURE AFD TYPED OF FYSNT ED NAWE OF SIGNING OFFACER OR DIRECTOR Curylarch Prood §




