2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2003 8:00 am

pgpNuyENT # P96000051185

BODY IMAGE FITNESS, INC.

Secretary of State

03-12-2003 90101 041 ***150.00

Principal Place of Business Mailing Address
370 W. CAMINO GARDEN BLVD.
SUITE 116

BOCA RATON FL 33432

SUITE 116

BOCA RATON FL 33432

370 W. CAMINO GARDEN BLVD.

2. Principal Place of Business 3. Mailing Address

A O

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-06 Applied For
70214 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired d $8'75 A_ddiﬁonal
Fee Required
_ —.— B _Name and Address of Current F Registered.Agent. - .. .. [ S - T.. Name and Address of New Registered Agent
Name
ARL F -
BOUSQUET, CARL Street Address (P.O. Box Number is Not Acceptable)
370 W. CAMINO GARDEN BLVD.
SUITE 116
BOCA RATON FL 33432 oy 7 Code

FL

8. The above named entity submits this statement for the
the cbligations of registered agent.

SIGNATURE

purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

Stgnature, typed or printed name of ragistered agsnt and fitle if applicable.

{NOTE: Registared Agant signature requirad when reinsiating)

DATE

segeare. EILE.NOWI! EEE | IS 815000
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

—~9,:Elaction.CampaignEinéncing___-_-_-___$5_00_May Be—
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

I

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE D O pelele TiTLE [ Change [ Adaition
NAME BOUSQUET, CARL F NAME
steer aporess | 370 W. CAMINO GARDEN BLVD., SUITE 116 STREET ADORESS
orv-st-ze - |BOCA RATON FL 33432 CITY-§7-2IP
TITLE D [ petete TITLE [dchange [ Additicn
NAWE BOUSQUET, DAWN T NAME
STREET A0DRESS | 370 W. CAMINO GARDEN BLVD., SUITE 116 STREET ADORESS
or-st-zp | BOCA RATON FL 33432 CITY-ST-2IP
CTTE [ pelete TITLE ] {OJchange [ Addition
B T e —
STREET ADCRESS STREEY AUDRESS T -
CITY-S$T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-8T-ZP GITY-S1-2iP
TILE [ pelete e [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2IP GITY-ST-2P )
TILE [ Delete TILE T [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2P

SIGNATURE: Qh

PaecbonmBUDIN Sosaaem 3o Suraroorq
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCH Date Daytime Phona #

CR2E034 (10/02)



