)

FOR PROFIT CORPORATION FILED ATXY
UNIFORM BUSINESS REPORT (UER) May 02, 2005 08:00 AM
DOCUMENT #  PO4000008970 ecretary of State

1. Entity Name

BOCABEACHWORKOUT.COM,INC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business  ~  __ 3. Mailing Address _ ) -
945 GREENSWARD LANE
Suite, Apt. # etc. _ Suite, Apt. £, etc. o DO NOT WRITE IN THIS SPACE
City & State City & State . _° "7 | 4.FEINumber - Applied For __
DELRAY BEACH, FL _ _ - _ 01-0804599 Not Applicabie
Zip Country Zip ’ Country B o ' £8.75 Additional
33445 5. Certificate of Status Desired |:l Fee Required
- . 7. Name and Address of Current Registered Agent
Name T - o
DO NOT WRITE GAROL BEADY
Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE 545 GREENSWARD LANE _ __
Cit T ’ Zip Code
DELR%\Y BEACH FL 33445
8 The above namad entity submits this statement for e purpose of changing is registered offic ice ar reglsterea agent, or both, in the™ ~

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

SIGNATURE : L
Signature, typed or printed name of reg stered agent and fitle if appilcable " (NOTE: Registeraed Agent signature required when reinstating) DATE
January 1-May 1 Fee is $15000 = o
After May 1, Fee is $550.00 9. Election Campaign Financing £5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. [[] Added o Fees
Make Gheck Payable to Florida Department of State
10. ~ OFFTICERS Al\fD DIRECTORS 11, ] - ' e
TITLE PRESIDENT - TITLE o i -
NAME CAROL READY o o NAME
STREET ADDRESS |945 GREENSWARD LANE STREET ADDRESS 0 3 i
CITY-ST-ZIP DELRAY BEACH FL. 33445 L CITY-ST-ZIP ;R,'HQ? Q 3? J‘L’}e e 1&nnn
TITLE o ’ ) TITLE -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ' o o TITLE T )
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ ClTY-ST-ZIP DO_ N_OT WR ITE
NANE NAME IN THIS SPACE

STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

TITLE ' B i TITLE T

NAME NAME _ -
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE - — | ThLE " -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12 Thereby certfy that ihe information supphed with this Tiling Goes nat qualify Tor the exemption stated n Section 119.07 (W), Horda Statutes. [ furiner
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
as i made under oath; that | am an officer or director of the gorporation or the receiver or trustee erpowerad to exécute this report as required by
Chapter 607, Florida Statutes; and that my name ears in Block 10 or on an attachment with an address, with all other like empowered.

f @
SIGNATURE: M (561) 865-3129

SIGNATURE AND TYPED O PRINTED NAME OWSJGNING OFFICER OR DIRECTOR Date R Daytime Fhone ¥~




