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COVERLETTER .. =~ - -

_- TO: Amendment Section
Division of Comomtions

' LSUBJECT: BACK N BALANCE INC | SR
' (Name of Corporation) :
DOCUMENT NUMBER: P02000077763 . !

: The enclosed Officer/Director Resngnatlon fora Corporatlon and fe€ are subrmtted for filing.

Please return all correspondence concernmg this matter to the followmg .du _ ". po

PATRICIA L. SNAIR, D.C.

(Name of Person)

. BACK N BALANCE INC
(Name of Flrm/Company)

1059 BROADWAY

(Address)

DUNEDIN, FL 34698
(City/State and Zip Code)

For further information concerning this matter, please call:

PATRICIAL SNAIR ) at( 727 | 733-6501

R (Name of Person) — - (AreaCode & Daytlme Telephone Number)

Enclosed isa check for $35 00 made payable to the F lorlda Department of State *' -

L - - '-'_’L - - - o — ’, -

%treet Address: ‘ MailinE Address:
mendment Section Amendment Section

-Division of Corporations ' Division of Corporations
Clifton Building .- Post Office Box 6327

2661 Executive Center Circle ) - Tallahassee, FL. 32314
Tallahassee, FL 32301 : )

" - CRIEMA(08/05)
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FOR A CORPORATION L e, 6

BARBARA A READ VICE PRESIDENT

, hereby resign as

OFFICER / DIRECTOR RESIGNATION ) /a.L/&( ‘ &6\0

(Title)
.

f- " BACK N BALANCI-'-?INC

T (Name of Corporation)
TP02000077763 . a corporatlon orgamzed under the laws of the State of
—  (Document Number, ifknown) —~ - EETRECE N =
FLORIDA

- «
L T
by .

 Bedin A H,,ﬁ

(Signature of‘ resigning 0 |cer/d1rector)

FILING FEE IS $35.00
' ;

1

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

-



