| FILED
2003 FOR PROFIT CORPORATION Aug 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgiSNgjmr:nENT # P97000064590 <5 08-28-2003 90071 048 ***550.00
THE BODYSHOP GYM, INC.
w
Principal Piace of Business Mailing Address
14333 BEACH BLVD #33 14333 BEACH BLVD #33
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number"® Applied For
59-3459258 Not Applicable
“p Country Z@p _— | COun_t.ry bl 't 5. Certificate of Status Desired 0o - $875 Additional
&:_, Fee Reguired
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
. Name
LATSHAW, JOHN H JR Street Address {P.0. Box Number is Not Aé’ceptable)
5010 S 3RD ST, SUITE A
JACKSONVILLE BEACH FL 32250
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature. typed or printad name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 .
. Election C inanci
after Spember 10,2000 Feo wil be$75000 | B ey Treny ) $5.00 e

Make Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D Pv@ufj ’ \] _@{ﬁ gy M = Delete TMLE [Jchange [ Aduition
NAME "TRIPP-MARK-D— s NAME

streer aovress | 8136 VISTA FOREST DRIVE STREET ADDRESS

cv-s1-zp |ROANOKE VA 24018-5708 CITY-ST-2IP

e D Tv: /M ar 4/ D  Delate TILE [Jchange [ Acdition
NAME PREUGS%‘:RB'-M—, NAME .

svaeer aooress | 1445 LONGVIEW ROAD STREET ADDRESS i
ov-st-ze__ |ROANKE VA 24018 VRO [ +l1y &5 Y. F e

TIMLE [ Dekete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP . CITY-ST-2IP

TITLE {1 Delete P TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$T-2IP

TITLE [ celete THLE [OChange [ Addition
MNAME NAME )

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE [ petete MLE O] Change [ Addition
NAME NAME

STREET ADDRESS ' STRAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied 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 o 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
of the corporation or the raceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an addreseRith all other like empowered. :

-

il - “: I-‘ [ !‘r'_'\“ = ﬂ .
Co B PEQUIRED [y o, [outriss = Prps..
SIGHATURE AND TYPED OR PRINTED NAME OF SIGN RGER OR DIRECTOR b / ¥  Daw ™" Daytime Phone #

SIGNATURE:

|

CR2EG34 {(4/03)




