2002 UNIFORM BUSINESS REPORT{UBR)

DOCUMENT #  P94000063360 FILED

1. Entity Name

BODYMAKERS INC. 02 0FC 10 PMIZ2: S0

SECRETARY OF STATE

Principal Place of Business

2155 S OCEAN BLVD

Mailing Address
5970 S.W. 18TH STREET

#12 # 184
DELRAY BEACH FL 33483 BOCA RATON FL 33433
us us

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

TALLAHASSEE. FLORIDA

RN RSO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0516249 Not Applicable
Zij ' Count Zi Counts iti
P H untry P ountry §. Certificate of Statys Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_RUE.SUSANL

|~ Street’Address (P.C. Box Nombigr is Not Acceptable}

5970 SW. 18TH STREET

# 184

BOCA RATON FL 33433 City Zip Code

FL

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 ebligations of registered agent.

SIGNATURE

Signalure, typed or printad rama of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $550.00 ;
After September 13, 2002 Fee will he $750.00

9. This corporation is eligible to satisty its Intangible

: 10. Election Cal ign Financin
Tax filing requirement and elects to do so. | mpalg g

Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ pelete TITLE [Jchange [ Addition
NAME RUE, SUSAN L NAME 1O0Onse441 =1 ——58
sTreeT Acoress | 9970 SW 18TH ST. #184 STREET ADDRESS 3 ﬁ 7 i“B'.,-Dp___ﬂ 1 EEE”‘B”S
crv-st-z | BOCA RATON FL CIFY-ST-2IP smw ] S0 00 ek 15 1)
TITLE O Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS v N T ADDRESS .
OTY-ST-2P ’ CITY-ST-2P =
TITLE [ Delete TITLE [] Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GCITY-ST-2IP
TLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
M (7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP

13. ! hereby certify that the information supptt
indicated on this report or supplemental repol
of the corparation or the receivef or trustee eriip
changed, or on an attachweﬁt with an agefses,

SIGNATURE: ) SIZAaT

et —

ihythis filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

5 frue and.acthrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

NETD ﬁ ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
oth?

7} like empowered.
‘{]Qw-ﬂum 2002

UIRE Dusan LRy e

AY 900800

CR2E034 (4/02)



BODYMAKERS, INC.
5970 Southwest 18th Street #184
Boca Raton, Florida 33433-7197

561-442-0074

Division of Corporations : : ~ September 25,2002
Post Office Box 6327 '
Tallahassee, Florida 32314

Gentlemen:

Yesterday, another person in the shopping mall where my business is located, gave my this
annual report and told me that it was put in her mailbox, in error, a few weeks ago. There are

over 200 mail slots in central mail receptical il my mall. ) -

I call my CPA and he told me that it should have been paid by May 2002.

I always pay my bills on time and I only see my CPA annually or he would have advised my that
the $ 150.00 annual report fee had not been paid.

Please reinstate my corporation, and accept the completed form and the enclosed check for
$150.00.

Your attention to this matter is greatly appreciated.

Yours™

usan L. Rue
. President  _
Bodymakers, Tnc.




