2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT #  P02000042576 ecretary of State
1. Entity Name 04-23-2003 90243 020 ***150.00
PROFESSIONAL BODYWORK, INC.
Principal Place of Business Mziling Address
3777 COCOPLUM CIRCLE 3777 COCOPLUM CIRCLE
POMPANO BEACH FL 33063 POMPANO BEACH FL 33063

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

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

O~ 06 6‘) V/ (] Not Applicable
Zip Country Z\p . Country - 5. Certificate of Stalus Desired O §8'_75 Additional
) - : - : SR ee-Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOZLOSKI, SUSAN
900 E ATLANTIC BLVD., STE 17
POMPANO BEACH FL 33060

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _
Signature, typed or printad name cf registered agent and title if applicable. (NOTE: Registered Agent signature raquirad when reinstating} DATE
” FILE NOW!! FEE IS $150.00

- 9. Election Campaign Financin .

- After May 1, 2003 Fee will be $550.00 Trust Fund Co'i\t:?bution ? O fdsd.g:leo'\g:z: e’
M%ke Check Payable to Florida Department of State ’ .
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TILE [J Change [ Addition
NAME FELPERIN, CAROL NAME
street anoress | 3777 COCOPLUM CIRCLE STREET ADDRESS
crv-stz¢ |POMPANO BEACH FL 33063 CITY-ST-ZIP
TITLE : [T Getete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE ’ ' 1 Delete TTLE o ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Dalats TITLE . [J change 7] Addition
NAME e - - . - - - -8 NamE
STREET ADDRESS . ; - STREET ADDRESS
CITY-5T-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 supplemgntal report is true and astrate and that my signature shall have the same legal eflect as if made under oath; that { am an officer or diractor
of the corporation or the receivae®r INistee empowered (0 exec)te this report as required by Chapler 607, Florida Statutes; and that my name appears in Slock 10 or Slock 11 it
changed, or on an attachmegwith arf address, wih all other-lig§ empowered.

UIRED 4|{/w/0} G579 3~ o 30

SIGNATURE ANDTYPED OR PRINTED NAMM SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

CR2E034 (10/02)



