2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PALM BEACH BODY COMPANY

P93000062413

Principal Place of Business

2700 NO. OGEAN OR. 2700 NO. OCEAN DR.
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90138 028 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliéd For
65‘0441440 Not Applicable
“ ooy | % G |6 CencaeolSiausDesied (0 SO-75 Addtonal |
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
N
LONARDO, RHONDA ™ _Rhondeo Lonovdo
S A P.0. A
216 OCEAN DUNES CIR treet Addre ((‘D Box Number |s Not cceptﬁaﬂ\@fc bp" : U("#goﬂ;
JUPITER FL 33477
v Risieco Beach | FL | ™8 n

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signalure, typed o printed name of registered agent and lite if applicable

(NQTE: Registerad Agent signalure raquired whan reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$500 May Ba
Added to Fees

1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _

TILE D 7 Delete TTLE mnange O addition | S

NANE LONARDO, RHONDA N Rhorndol Lonordo 3

smeer npress | 216 OGEAN DUNES DR STREETADDRESS | B O‘-(’O L She /“% b Ve ?*8'0 = (&

orv-s.ze | JUPITER FL SINY-3T-2PP VI e ron Beoc i FL =0 @

MLE [ Delete TILE [ change [ Addition 5
— NAME = - NAME s = —- — - g—— - -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-$1-21P ‘

TITLE O petete TILE [ Change  [] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IF GITY-ST1-2IP

TILE O velete TITLE Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE [ Delgte TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZIP CITY-ST-2IP

TITLE [ petete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplememal report is true and accurate and that my signature shall
of the corporation or tha receiver or trustee empow elcli to executpon as required by

all cther like g gvere

does not qualily for the exemption stal

sl

Secticn 119.07(3)(i), Florida Statutes. | further certify that the |nformatron
gal effect as if made under oath; that | am an officer or director
a Statutes; and that my name appears in Block 11 or Block 12 if

s

changed, or on an aftachm
SIGNATURE: }[

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICEﬁ'ﬁR DIRECTOR

/ Dale

Daytime Phona #




