R4

FILED
2003 FOR PROFIT CORPORATION Aug 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

1[.) E?ugml;lml(\;nENT # P02000097875 08-15-2003 90083 030 ***550.00
BODY WORKS OF TAMPA BAY, INC. /

Principal Place of Business Malling Address

1212 N. 39TH ST.. #200 1212 N. 39TH ST.. #200

TAMPA FL 33605 TAMPA FL 33605

2. Principal Place of Business g 3. Maifing Address
»

IR R
2202 M poestshte

Suite. Aigft‘% O Suite. Ant. # etc. Iﬂé-iECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
&, ﬁ/ 74-306@) 11 ( Nct Applicable

'32"33 _([ —) Country Zip Gountry 5. Cerlificate of Status Desired ~ [] 9875 Additionas
O L}SP‘ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- ' ) N Name T ' o .
ADAMS, JONI M Street Address (P.O. Box Number is Not Acceptable)
re I 0. Box er is Not Acceptable
1212 N. 39TH ST., #200
TAMPA FL 33605
City FL Zip Code

1 SIGNATURE —— —=z=e- - h 9* - Cgl’:.z.i\ﬁ ot _7// 7{/ '0 3

8. The above named entity submits this statement for the puroose 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, typed or printed name of registered agent and U3 if applicable (NQTE: Fiegistered Agent signallre requirad when reinstating) DATE
FILE NOW!!I! FEE IS $550.00
9. Election Campaign Financin,
o Spianber 10,200 P il g $75010 5 By 9500 e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO [ pelate TITLE [ change [ Addition
stoeer aochess | 1212 N. 38TH ST, #200 STREET ADDRESS
owv-st-ze | TAMPA FL 33605 CmY-ST-2IP
e st O Dslete TITLE ) Change [} Addition
NAME ADAMS, JONI NAME
streer anoess | 1292 N. 39TH ST., #200 STAEET ADDRESS
orv-st-2p | TAMPA FL 33605 CITY-8T- 2P
TLE P~ - B Moeee”  ~ Fme™™ 7 y : “[C) chinge  ~[J Addition
NAME ROSE, FRANK NAME
streer aporess | 1212 N. 39TH ST, #200 _ STREET ADDRESS
onv-st-ze | TAMPA FL 33605 CITY-§T-2ip
T VD ' O elete TITLE [ Change [ Addition
NAME ADAMS, WILLIAM D NAME
streer anoress | 1212 N. 39TH ST., #200 STREET ADDRESS
orv-st-zr | TAMPA FL 33605 CITY-5T- 2P
TITLE O Delete TITLE [ Changs [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2[P CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
urv-sr-zlp CITY-ST-21P

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 and accurate and that my signature shall have the same legal effect s if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: AMT 15 ZECOTREDM . Al dues 7{‘;/63 BR2vI-Y518

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Daytime Phaone #

|

CR2E034 (4/03)



