FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 30,2003 8:00 am

DOCUMENT #  P02000054135 ecretary of State

1. Entity Name 04-30-2003 20028 005 ***150.00
CARIBBEAN BODY WORKS, INC.

Principal Place of Business Mailing Address _
25 EAST 8TH ST. - 25 EAST 8TH ST,
PANAMA CITY FL 32401 - PANAMA CITY FL 32401

Suite, Apt. #, etc. Suite, Apt, #, etc. . CHE ERE IF MAKING CHANGES

| Mg kcuw D
City & State City & State 4. FEI Number Applied For
C2-03595 q 3 4 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired [ ?8‘75 Additional
ee Required
6. Name and Address.of Current Registered Agent ] 7. Name and Address or New Flegustered Agent

Name

+

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

SCOON, CECILE M
25 EAST 8TH ST.
PANAMA CITY FL 32401

oy L | ZpCoce

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

SIGNATURE
Signature, fyped gr printed name of registered agent and tile it applicable. {NOTE: Rogisiered Agart signature required when rainstating) DATE
Attor Moy 1,2003 e will o $350.00 8. Slcion Gampeign Francng _ $5.00 ey 5
¢ . . Trusl Fung Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State : C
10. " OFFICERS AND DIRECTORS | IEER s ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN11 -
e PST O Delete I Time Olcnange [ Addition | S
NAME SCOON, CECILE M NAME =]
streeT ADDRESS | 512 BUNKER COVE RD. STREET ADDRESS g
CiTY-5T-2P PANAMA CITY FL 32401 . CITY-$7-2IP g
TIMLE v - [ pelete TITLE [ change  [] Addition %
NAME PETERS, ALVIN L 7 NAME
STReeT ADDRESS | §12 BUNKER COVE RD. .7 STREET ADDRESS
CHTY-ST-ZIP PANAMA CITY FL 32401 CITY-§T-2IP
_TILE _ L —. ) . et TILE [ Change [T Aadition
NAME ) - —_' NAME B - o T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Detete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
OITY-§T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-7IP CITY-ST-2IP
TLE O Delete TITLE [Ichange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF

12. | hereby cerlify that the information supplied with this filing does net quality for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears n Block 10 or Block 11 if
changed, or on an attachment with-arraeldiess, with all other likgBmpowered.

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NA g F SIGNING OFFICER OR DIRECTCR Daytima Phone #

?



