FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

DOCUMENT # P05000036155 Secretary of State
1. Entity Name 01-30-2006 90141 001 ***150.00
BEACHES PILATES- FITNESS AND REHABILITATICN, 01-30-2006 90141 Q02 *****g 75
INC.
Principal Place of Business Mailing Address
523 4TH STREET NORTH 523 4ATH STREET NORTH
JACKSONVILLE BEACH, FL 32250 US JACKSONVILLE BEACH, FL 32250 US
T S 0 00 A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102006 Chg-P CR2E034 (11/05)
City & Stat City & State 4, FE! Number Applied Far
| - QO —AH (P 00 S’ “ Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired ~ [&, gge';gql‘:}dr:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYONS, CYNTHIA _
£23 4TH STREET NORTH * Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City FL Zip Code

8. The above named entity submits this statement for the purpose 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 :
. Signature, typed or prinfed narne of regislersd agent and litle if applicable, (NCTE: Registerad Agent signature required when reinstaiing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete THLE [ Change [ Addition
NAME LYONS, CYNTHIA NAME
STREET ADDRESS | 523 4TH STREET NORTH STREET ADDRESS
CITY-$1-2IP JACKSONVILLE BEACH, FL 32250 CIY-ST-7IP
TLE TREA “ . J pelete TME [J Change ] Addition
NAME LYONS, CYNTHIA NAME
STREET ADDRESS | 523 4TH STREET NORTH e STREET ADDRESS
CITY-S7-21P JACKSONVILLE BEACH, FL 32250 €Ty - ST-2IP
TITLE : -.";‘ s [ pelete TITLE [ Change  [] Addition
NAME NAME
_ STHEETADDRESS | STREET ADDRESS
CITY-ST-2IP CrrY-ST-2IP
TITLE 7 petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Delete TITLE [Jcrange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7P
MLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P Chy-St-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach it with an address, with: all other like empowered.
s .
smnmum&:é% / (ynttua Lyons 10 /25/0 (F04)3H9-5045

NATURE AND frEeSoTz PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daylima Phare #




