2001 UNIFORM BUSINESS REPORT (UBR) FILED i

8 | N
Sep 05,2001 8:00am &! | | -
DOCUMENT #  P97000065972 Slécretary of State , || |
HEART & BODYWORKS, iNC. i 09-05-2001 90002 001 ***550.00 ' ;
Principal Place of Business Mailing Address I
8713 SYLVIA COURT 713 SYLVIA COURT o
ORLANDO FL 32813 ORLANDO FL 32813 _ |

NGB

2. Principal Place of Business 3. Mailing Address
T i 1
Suite, ApL. #, ete. Suite, Apt. #, etc. . —DONOTWRITENTHTS SPA i ! |
e i
s = i ::i :
___ City & State = i City & State 4. FEI Number Applied For : il
59-3459992 Not Applicable | N
il
Zi t Zi it ; I
P Cauntry B Country 5. Cenificate of Status Desired O $8.75 Additional i i 1
Fee Required : ; .
[y ; o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘ (I
. Name i s I
! FNEY, L Street Addrass (P.0. Box Number is Not Acceptable) E il
9713 SYLWA COURT : ik T
11 [
ORLANDO FL 32813 il i
- City FL | Zip Code o I
' IR
| . P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i e
! i |
SIGNATURE ; 0oy
Signature, typed or printed name of registersd agant and title if applicabla (NOTE: Registared Agent signature reguired when reinstating) DATE i il L
! ! i
1 i
9'5Th‘§ FPrEOIat'@ ‘§E'!9‘P‘E to salisfy its Iman,g'bl.e, N E ,—-.-F“'E NPW"I,EEF I§ $§§0.30}_ = -~ |- 10:-Election Campaign Financings= ... - $5.00 MayBe=+|~=: i H
Tax filing requirement and elects to do so. Atter September 12, 2001 Fee will be $750.00 ; - 0 i b
2 Trust Fund Contribution. Added to Fees i
(See criteria on back) O Make Check Payable to Department of State . il
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ‘ ; $ L
—_ i |
TITLE P O pelete TITLE [ Change [ Addition § i ;
NAME GAFFNEY, KARL NAME 12 |
stheer aboiess | 9743 SYLVIA COURT STREET ADDRESS § : |
GITY-ST-ZIP ORLANDO FL 32813 CITY-ST-2IP g :
- o
TITLE P 1 Delete TITLE - O Change [ Addition | & ; i
NAME GAFFNEY, CINDY NAME 1 d
STREET ADDRESS | 9713 SYLVIA COURT STREET ADDRESS : L
CITY-ST-ZIP ORLANDC FL 32813 CITY-§T-2P i -
TLE [ Dakete TIILE - Dchange [ Addition i .
NAME NAME V] i ; i
STREET ADDRESS STREET ADDRESS ) Y i1 !
CITY-5T-2P CITY-8T-2IP ' [
| I
Time O delete THE O change [ Addition 3 i
NAME e me— NAME . :
STREET ADDRESS © T e s = o B STREET ADDRESS L I I
il Rhiaiet i L L SRR — R t : |
CITY-ST-2IP CITY-5T-2IP : - e ——— . ! H |
ey bt |
TLE O pelete e O Change [ Addition |
NAME NAME | 1i
STREET ADDRESS STREET ADDRESS N i ;
CITY-5T-2IP CiTY-ST-2IP . ; .
B P
TITLE [ velete TITLE O Change  [J Addition i : }
NAME NAME ‘ P
i .
STREET ADDRESS B STREET ADDRESS : i }
CITY-ST-2iP CITY-ST-2P i i
i [
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07$3)(i), Florida Statutes. | further certify that the information i G !
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 ' b }
of the corporation or the receiver or tiustee empowereg 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it 1 I
changed, or on an attachment with ag-address, withAll other 2/ / pred . Lel
. : .
T f e 3.: 20 ] / t . ™ . i ,:‘
SIGNATURE: % E\ypA)7ED H L 07- 61 FCLS| | R
1 ; .

SIGRATURE AND TYPED OR PRINTED NAME Usmﬁmcﬂﬂcan OR DIRECTOR Date Daytims Phona #



