e

2002 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT #  PO1000083410

1. Entity Name

BODY SHAPING & FITNESS UNLIMITED, INC.

<
g
8

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90304 004 ***150.00

Malling Address

2000 CYPRESS AVENUE
MIRAMAR FL 33025

Principal Place of Business

2900 CYPRESS AVENUE
MIRAMAR FL 33025

\

)

RO

2. Principal Place of Business 3. Mailing Address

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

. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numper G 6 / Applied For
a ’7 } Dﬁ Not Applicable
Zi Zi 17 .
® Country ° Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirgd-
le—- -2 - . _6._Name and Address of Current Registered Agent . __ . _ .. . [ . . _ . __ _7..Name and Address oi.New Registered Agent J——
Narne

FOUST, BARBARA A CPA ! [ Srvel Address (P.0. Box Number is Not Acceptabls)
3401 NW 202ND STREET
CAROL CITY FL 33056-1722 ii

. ) Clty FL Zip Code

§ % ke

SIGNATURE

8. THe above named entity submits this statement for the purpose of changing its registqreg'c-:fjii:e or registared agent, or both, in the State of Florida.

¢

Signature, typed or printed name of registered agent and fitle if applicable.

{NOTE: Registerad Agent signature required when reinstating)

" "DATE

3

9. This corporation is efigible o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS silsu.oo
After May 1, 2002 Fee will be $550.00

10. Election Campaign.Einancing
T.rg_fl Fund Contribution.

$5.00 May Be
Added tg Fees

(See criterla on back) O "Make Check Payable to Departrmient of State | - . .

11, OFFICERS AND DIRECTORS — 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
TITLE PV [ Delete TTLE [ Change [ Acdition | S
NAME MCCRAY, RAFENA K NAME s
sTReeT aporess | 2900 CYPRESS AVENUE STREET ADDRESS §
CITY-§T-2IP MIRAMAR FL 33025 CITY-ST-2P ) Y
TITLE O Delete TITLE {J Change  [] Addition 6
NAME NAME |
STAEET ADDRESS STREET ADDRZSS -

LOmY-ST-ze - — L CITY-ST-2P; L - .
TITLE O pelete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-2p
TITLE [ Detete TITLE L [ Change (] Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-Z1P .
TITLE [ pelete TITLE [J Change  [] Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE 1 pelete e i [ Change T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP .

13. | hereby certify that the information supplied with this fiing does not
indicated on this report or supplemental report-is-true gnd accurate
of the corperation or the receiver-or tiistee em éd 10 execute
changed, or on an atta 60t with an addresy with ali other like

SIGNATORE:

(" 5 - I

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE AND

D OR PRINTED N.uyb(,s:cﬁmc QFFICER OR DIRECTOR
v

Data Daytime Phone #

rFrd



