FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am

DOCUMENT #  pgg000051185 Secretary of State
. Enlity Name
02-05-2002 90025 023 ***150.00
BODY IMAGE FITNESS, INC.
Principal Place of Business Mailing Address
370 W. CAMINO GARDEN BLVD. 370.W. CAMINO GARDEN BLVD.
SUITE 116 SUITE 116 _
BOCA RATON FL 33432 | BOCA RATON FL 33432 g i . pigs: T
I A
P s .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.y
City & Statk City & State 4. FEI Number Applied For
65‘%702 14 Not Applicable
zip Country Zip Couniry 5. Cerlificate of Status Desired 0 88.75 Additionat
[ —— - . N PO . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

BOUSQUET, CARL F Street Address (P.Q. Box Number is Not Acceptable)

370 W. CAMINO GARDEN BLVD.

SUITE 116

BOCA RATON FL 33432 City FL [ Zecode

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. fypad or printed name of registerad agent and fitle if applicable {NOTE: Regislgred Agent signature required when reinslating) DATE
) L R ] 1
Q. ?nsflc;.orporanc.)n is erlllgwblg tT satl‘;fy(\jts Intangible FILE NOW!!! FEE IS $t: 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects lo do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on hack) [ Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE [ Dalete TITLE [ Change [ Addition
0
e |BOUSQUET, CARL F -
STRET ADCHESS 1570 W, CAMINO GARDEN BLVD., SUITE 116 STEETA00FESS
CITY-ST-2IP BOCA RATOML 33432 . CITY-ST-2IP
TIME D 1 Delete TITLE [] change [ Addition
AME NAME
gmm ADDRESS BOUSQUET, DAWN T STREET ADDRESS
370 W. CAMINO GARDEN BLVD., SUITE 118
CT-ST-2P |peeA RATON.EL 3 CITY-5T-2IP
L T me -7 B - [ Change [ Addition
NAME NAmME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE : _ O Delete TiTLE [0 change  [] Agdition
KAME ) ’ NAME
STREET ADDRESS ' } STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE C1 Delate TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiy-S1-2Ip

13. | hereby certify that the informalion supplied with this tiling does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
q{“!”q'cﬁﬁ.?dﬂﬂ,'ﬁh}? report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
<**of the corporationor thiereceiver or trustee 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 with an address, with all other like empowered.

LGN, C Dpan'Bouogurts NoPrr  pawn Bosuet™ ) g zup00q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR Date Daylime Phong ¥

SIGNATURE:

20vbiE0

Alnd



