2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

yi0)

Secretary of State

01-16-2003 90082 044 ***150.00

DOCUMENT #  P02000039280

1. Entity Name

PILATES BY CINDY, INC.

Principal Place of Busingss - - v~ - --+ .  Mailng Address . . -

| 7700 CONGRESS AVE STE 138" _ 770 CONGRESS AVE STE 1% T . S s
BOCA RATON FL 33487; BOCA RATON EL 33487 | L L
_ | | - S e e S | ‘Il"ll. ”l I|”| ”l" |||” ||.” |||” ||||| “nl ‘l"l “l“ ““) ““ \“\ ' ]
2. Principal Place of Business ) 3. Mailing Address o eeem : b ol St
Suite, Apt. #, etc. Suite, Apt. #, elc. ) - [J CHECK ILlERE IF MAKING CHANGES :
City & State City & State 4. FELNumber — Applied For
0 "'O 5? L/ g5 ('f Not Applicable
Zip X Country Zip Country &. Certificate of Status Desired | gg;z‘gql‘:?:éﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name T T — ey —
.
MARYBRUCK' CINDY SUE Street Address {P.0. Box Number is Not Acceptable)
-7284 VIA PALOMAR

BOCA RATON FL 33433

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

CR2E034 (10/02)

SIGNATURE
Signaltura, 1yped or printed name of registered agent and title it applicakle. (NOTE: Registered Agent signatura required when rainstating} DATE
AﬂFHI\ﬂE N?v:[::)! T:EE ‘ﬁli‘esgsgg 00 i 9. Election Campaign Financing $5.00 May Be
er Way 1, 3 ee w B Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE [ Change [ Addition
NAME MAYBRUCK, CINDY SUE NAME -
sTreeT aconess +7284-BIA-PALOMAR—— STREET ADDRESS 70194 ViAa PALOIN AR
orv-sr-ze | BOCA RATON FL 33433 CITY -ST-2IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
Tme } [ Deiete JTMLE, e - . _[dCoange. T Addition
NAME I ’ o NAME T
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TITLE ' O pelete TTLE O change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-5T-21P CITY-§T-2P
TILE 1 Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
TITLE O oelete TMLE [ 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 true anc accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: peb RECURS Y avaaue K \’[\]' [303  spl-998-T175

28 DR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR /. Daytima Phane #

)
B




