FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR :
DOCUMENT # P9600004548 1 Secretary of State
01-15-2003 90273 013 ***150.00

1. Entity Name

BODYZONE SQUTH, INC.

Principal Place of Business Mailing Address™ - -y
2740 N ROQSEVELT BLVD 2740 N ROOSEVELT BLVD
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FE! Number Applied For
65-%73264 Not Applicable
7 Country Zip ) -_-(?J.cjur-]tr—y_‘ e ewr—| =+ BenCertificate. of Status Desired «— D“-"“?eae‘;esdlﬁfecgﬂonal*
. -Ti Nam.a Ej A-\;&_ressrof Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ZRILL & ZIRILLI Street Address (P.O. Box Number s Not Acceptable)
3154 NORTHSIDE DRIVE, #101
KEY WEST FL 33040
5 ' City FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ¢r both, in the State of Florida, | am familiar with, and accept

e AUt Sor Dpadly o) 10:0%

Signatu-r;. lyna'd &ffrian name c{ rigislered agent Vd title if applicable. U (N#: Registered Agent signature required when reinstating) DATE
b4
FILE NOW!1! 'FEE IS $150.00 . o
9. Election Campaign Fi
Attr May 1, 2003 Foo wil b $550.0 o Sonrapag e ) $5.00 uey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O pelete MLE [ changs [ Addition
NAME WAGNER, ANTHONY NAME
streeT ao0mess | 1111 12TH ST STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-7IP
TILE VPT O Delets TLE [ change (] Addition
NAME - {WAGNER, MELVA G. —— - oL o= o [ M I RN
STREETADDRESS | 1111 12TH ST STREET ADDRESS
Ciry-sT-2IP KEY WEST FL 33040 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CiTY-ST-2P ) CITY-ST-71P
TTLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE O belgte TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

12. | hereby certify that the infarmation supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 if made under oath; that | am an officer or director

[T —of-the-earparation.or_the recaiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment wifh an adaress; witiT at-ailiérike empowered —

SIGNATURE: __, 2/ f&?@HE@UHRED 94/ 05'_*” 05-‘—777—-2(52 S

SIGNATUREfAND TYPED dmt\,'rsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

S08410

A

CR2E034 (10/02)




