2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P968000045481 Feb 01, 2000 8:00 am

1. Entity Name

BODYZONE SOUTH, INC. Secretary of State

02-01-2000 90108 022 ***150.00

Principal Place of Business Mailing Address
111 12TH §T 1111 12TH 8T
KEY WEST FL 33040 KEY WEST FL 330404088

i Bt Bl 5 Pucgeuet Bovd, | MNHNINITARITI R

ri
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Kélts\fj. SWC;}F! F(/ %}Z SWf ‘% [/ 4. FE! Number 65"067326 4 } I:Iz:)ied Fcrrr‘

6%’(!0 Mﬁ%r O,Q/ zlﬁjq 4,0' - I/W UmWJ m 5. Certificate of Status Desired c ?gggnﬁicghonal B

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agénl o
Name
ZIRILY & ZIRILLI | Street Address (F-'.O. Box Number is Not Acceptable)
3154 NORTHSIDE DRIVE, #101
KEY WEST FL 33040
City - FL I Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and tde if applicable (NOTE: Regrsterad Agent signatura reguired when rainsialing) . DATE
oo sss s " | ater MAY Y 2000 Foo il besas00p | '© EStonCamesn Francirg - $5.00 ey 8o
o ! . Trugt Fund Contribution. a Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDIT{ONSICHAI_\I_GES TO OFFICERS AND DIRECTCRS IN 11
TITLE PS O petete TILE [ Change [ Addition
NAME WAGNER, ANTHONY NANE
stReeT ADDRESS | 1111 12TH ST STREET ADDRESS
orv-sT-2¢ | KEY WEST FL 33040 CITY-5T-2P
TITLE WPT [ Delete TITLE [ Change [ Addition
NAME WAGNER, MELVA G - NAME
STREETADDRESS | 1114 12TH ST STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
TME [ pelete [ Change {7 Addition
NAME
STREET ADDAESS s -
CITY-§T-21P CITY-5T-2P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ cChange [ Addition
NAME -~ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment pvith g a¥iclrass, with all cther like empowered.

sianarure: _ AW =000 %m. i, Ppop _Fps- 39820

\_SIGNATURE rfrvpsd OR vnt? NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Fnone
v



