FILED
R PROFIT CORPORATION
UNIFORM BUSINESS REPORT ,(u?an) Jul 30,2003 8:00 am

Secretary of State
DOCUMENT #  P02000060868 o
1. Entity Name f 07-30-2003 90065 001 ***150.00
BODYWORK BY MARYBETH, INC. /
Principal Place of Business Mailing Address
11278 SOUTHBURY PLACE 11278 SOUTHBURY PLACE
JACKSONVILLE FL 32257 JAGKSONVILLE FL 32257
2. Principal Place of Business 3. Mailing Adoress “lmll] N |IH| “I" |I\“||m ||“‘IIM I"" |I‘I| ||M| |||I| ||“ ‘l“

Suite, Apt. #, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES

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

) I 03- D%S@(_g%é-—- = |NotApplicabic
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HICKS, MARYBETH
-~ Street Address (P.O. Box Number is Not Acceptable)
11278 SOUTHBURY PLACE
JACKSONVILLE FL 32257
nf :
City FL Zip Code

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

7 2F-03

Signaturg typed ofjgrinted name of registared agent and titla it applicable. (NOTE: Registered Agent sighature required when reinstaling) DATE

SIGNATURE

FILE NOW!!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00 s E:ﬁgf IgSnc;a(r:nopri]r?bnuEg]: rene O fdsd.g:t'ong‘éss °

Make Check Payable to Flerida Department of State '

10. . OFFICERS AND DIRECTORS ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11

e P O Delete e O Chenge [ Addition

NAME HICKS, MARYBETH NAME

secraponess | 11278 SOUTHBURY PLACE Nosmeraoomsss.| oo e e e S PN
. C'IT‘Y:S"_F-Z_IF__* JACKSONV“-LE FL 32257 CITY-ST-2IP

TILE - O Detete TITLE O change [ Addition

NAME ¢ NAME

STREET ADDRESS ’ STREET ADDRESS

GITY-ST-21P CITY-5T-7P

TITLE J T Delete TIME [ Change [ Addition

NAME NAME

STREET ADDIRESS STREET ADDRESS

CITY-ST-21P CITY.ST-ZIP

TITLE | [ Detete TITLE [ cChange [ Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP . CITY-S7- 2P

TITLE ' O elete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP | == oo e - emy.stoe . . L mm e e e s

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess, with all other like empowered.
- ]
] ro;‘l@«%%« P2

RECTOR aytime Phohe #

1

»
<

CR2E034 (4/03)



e Cmiong-
FRTOIRIEN ),
1060000 60863

Bodywork By Marybeth, Inc.
e Marybeth Hicks

11278 Southbury Place
Jacksonville, FL 32257
904-880-7157

R
R
i

May 16, 2002

— o e —— -

Division of Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee, FL 32302-1500

RE: Prior Notice of Renewal Never Received

To Whom It May Concern:

I am writing to you to let you know that I did not receive prior notification that my
Uniform Business Report was due. I have marked my calendar for next year to inquire
about status, if this shall happen again.

ot o —— T

‘ I have enclosed a check in the amount of $150 00 for the ﬁlmg fee, which is what the
instructions state to do.

If you have any questions, please feel free to contact me at 904-880-7157 or 904-568-
6768. Thank you for your understanding.

Sincerely,

Marybeth Hicks, LMT, NMT, NCBTMB
License # MA35127
President & Registered Agent



