2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
08, 2003 8:00 am

PgWCNUmMENT # P02000024895

BODY BALANCE OF CLEARWATER, INC

"%
ecretary of State

09-08-2003 90324 008 ***550.00

mncipai Place of Business
230 WINDWARD ISLAND
CLEARWATER FL 33763

Mailing Address
230 WINDWARD ISLAND
CLEARWATER FL 33763

AR

3. Mallmg Agdr

2. \PnncnpaW Place of @ness d d g'

" Cleve|and <H

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

[KCHECK HERE & MAKING CHANGES

2SS | ™A 35S

! CountryU S A

(EiPbotr  TL. |(Dvestr . FL. ‘o-olz6s 38 ot i
$8.75 additional

] . it .
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

NEWMAN, KEITH
3535 FIRST AVE NORTH

Street Address {P.O. Box Number is Mot Acceptable)

ST. PETERSBURG FL 33713

City

Zip Code

FL

the obligations of registared agent.

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

SIGNATURE

Signature, typed or printed nama of registerad agent and titla if applicable.

{NOTE: Registered Agant signature requirad when rainstating)

DATE

R FILE NOW!1i FEE IS $550.00

Make Check Payable to Florida Department of State

After September 10, 2003 .Fea willbs $750,00 ~ | . —~ - .~ -~ . -. .-

] 9. Election Campaign Financing
’ " Trust Fund Cantiibition,”

$5.00 may Be

--"" Added to Fees

10. OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 1 Delete TILE [ Change [ Addition
NaME WHITEHURST, CATHERINE NAME
~sTreer anoress | 230 WINDWARD ISLAND STREET ADDRESS
"GTY-ST-21P CLEARWATER FL 33763 CITY-ST-2P
TITLE 7 [ celete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-5T-2IP . CITY-ST-2P ‘
TILE - ' : O pelete TITLE N O change [ Addition
NAME NAME : .
STREET ADORESS STREET ADDRESS ‘ 50
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE O Change (7 Addition
RAME NAME
| STAEFTADDRESS | o - BsTRecT appapse=) - e
CITY-ST-ZP CATY-ST-7P
TITLE [ pelete TITLE [ chenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CHY-ST-2P CITY-ST-2IP T
TILE (1 Detete e Ol change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-1IP

12. | hereby certify that the infgfmation fypplied with this filin
indicated on this report orfsupplemgrtal report if true ang
of the corporation or the receiver of tfustes [) b
changed, or on an attactfment wit

i he-axemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
gLearale and that | my signature sha
egute this report as required by Chipter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

have the same legal effect as if made under oath; that | am an officer or director

. SIGNATURE:

41410’% 127 (41-9343) .

SIGNATURE AND TYPED QR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AY 9961010

CR2EQ34 (4/03)



