.

UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am
DOCUMENT #  P97000065972 Secretary of State
1. Entity Name [ 01-09-2003 90014 047 ***150.00
HEART & BODYWORKS, INC. .

Principal Place of Business Mailing Address
9713 SYLYA COURT 9713 SYLY®: COURT
ORLANDO FL 32811 ORLANDO FL 3281%-
2. Principal Place of Business . 3. Mailing Address , '""Il“" |||” ‘II” II””Im II"I "“I I"I”ml m'l III’I Im Im
GU3  Syevs Clovar G713 SYiva (Covar—
ite, Apt, ¥, efc. — - i . .
Suite, Ap1#ete —-Sule Aol fete, — [ GHECK HERE IF MAKING CHANGES
. T T —— e — -
City & State _City & State 4. FEI Number Applied For
ORLAr N , FeetrOH- O D0 | Ftotion- 59-3459992 Naot Applicable
Zip Country Zip Country . . $3_75 Additional
T2 5/ -7 I A 2z 5771 s 5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAF KAR|
FNEY’ L Streel Address (P.C. Box Number is Not Acceptable)
9713 SYLVIA COURT
ORLANDO FL 32813~
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.
U
L
SIGNATURE
‘\’ - Signature, typad or primted name of registerad agent and 1itle it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. ‘.--.443-&-'»5 - R = . .
T FILE'NOWIFEE 4S8 $150.00 & s . ! . ) .
- 9. Election Cam Finane
At iy 12000 Feo wi b $35000 et oy $5.90 o
Make Check Payable to Fiorida Department of State '
10. : ’ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - T 1 Delete TITLE [ crange ] Addition
NAME GAFFNEY, KARL NAME
streer anoress | 9713 SYLVIA COURT STREET ADDRESS
-erv-s-ze | ORLANDO FL'32813 CITY-ST-2IP
ME i [ Celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§T-2IP CITY-57- 7P
TLE O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME _ ’ NAME ’
" STREET ADDRESS T et e T - - STREET ADDRESS - —— - —_ .
CITY-§7-2IP CITY-ST-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFTY-ST-:IP CITY-8T-2IP
MLE © [ Detete MLE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-ZP CITY- §T-2p
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this repert 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
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an atlachmyith an address, with all other like empowered.
AV 4\ =L e i
SIGNATURE: /A Qi :A@ A ,’s.@%ﬂrh&%féw”{'f //?/35" So7. 6. G247

HGNATURE AND TYPED O PIINTED OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

[e 2+ ¥ 7 ¥] |

ny

N

CR2E034 (10/02)




