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COVER LETTER

»~

TO:  Amendment Section
Division of Corporations

supseer: Bev's Workout Expreds, The. |

(Name of corporation)

DOCUMENT NUMBER: ToBO0O0S548 78
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Beverly R. Stolk,

(Nde of contact persony 7~

Ladies Workout Express

(Frrm/Company)

(L0028 “Daniels CPau*kuua__«/

{Address) 7/

Fort Myers, Fi 3391 2

(City/state and z1p code)

For further information concerning this matter, please calk

Reverly . Stolli at 768-96 2.8

(Namé of contact person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: .- Street Address; .
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FLL 32399

CR2EQ43(6/04)



4 v . =
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
’ FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, ;507. 1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of ___Elorid o~

in order to change its registered office or registered agent, or both, in the State of Florida
, . ,

1. The name of the corporation: B&_V_‘S G'Jorlgoui IST(‘#(L?SS . lﬂC . I ]
2. The principal office address: Co‘)OD’%E (-D_QL/\L‘&IJ "?Mku)a,% : T
Fort M%ﬂe.@v. L ==9/z.

3. The mailing address (if different):

4. Date of incorporation/qualification: ___ & 2 1‘72 08 Document number: ?03_00539 S¢Y 82 8 _

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:

LeqalZoom Nevada , Tnc | e
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6. The name and street address of the new registered agent (if changed) and /or registered officg 7 <X
of v O
25 &
P~

(if changed):

Bwe—f‘}/ R._Stolk/ _
(A00 - B8 Daniels fPa./LC_uJé}/

(F.Q. Box NOT acceptable)

Fort M_'[«/-ers', FL 33912

%istered office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identica

y resolution duly adopted l%y its board of directors or by an officer so
ifted in writing of the change.

Such chaﬁgg was autherized b
authotjzed by the board, or thé corporation has been not
' [Reverty R. 5‘{2“i_|_ Fre sident
e ST Wirmied of Typtd name and GAe] o

(Fignatirgpian oTﬁ‘cer T Qireeior)
I hereby accept the appointment as registered agent and agree to act in this capacity,
c}rger and complete

I furthér agree to comply with the provisions of ail statutes relative fo the pr ol ]
performance o{ my duties, and I am familiar with and gccept the obligation of my position as registered
this document is being filed merely to reflect a change in the registered office address, I

irm that the corporation has been riotified in writing of this change.

W o\Lrstle” S‘Tf!cﬂof
eTon

“(siggture of Registered Agent)

agent, Or, i
hgr'eby conff

If signing on behalf of an entity:

Beverly R. Stolky

{Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



