2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000002640

1. Entity Name

BODY 2 BODY, UNLIMITED, INC.

Principal Place of Business

18769 BISCAYNE BLVD.
AVENTURA FL 33180

Mailing Address

1665 YELLOW HEART WAY
HOLLYWOOD FL 33019

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90027 028 ***150.00

00017324

NI,

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number 65-0800798 Applied For
Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired O $8'75 A'dditinnal
Fee Required
/ A 6. h]a(ne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- -\ == T e e o - o Name. . — . el e o R o
RK PA. -
Street Address (P.C. Box Number is Not Acceptable}
1000 SOUTH FEDERAL HWY

FT. LAUDERDALE FL 33302

City

FL Zip Code

B. 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.

SIGNATURE

-~

Lan

Signature. typed or printed name of registerad agent and tille if applicable.

—
(NCTE: Registered Agenl}tm&«e reqijred when reinstating} DATE

FILE NOW!!! FEEAS $150.00

CR2E034 (10/00)

9, This corporation is eligible to satisfy its Intangible . . ) .
Tax fiiiqg rgquiremenl and elects to de so. After MAY 1, 2001 Feelwill be $554.00 10. Eﬁz:I,gzr%a?;i‘gguzgsncmg ?31'9290“;22539
(See criteria on back) O Make Check Payable to De, t of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O velete TTLE O change [ Addition

NAME BELLAMY, WILLIAM T NAME

STREET AGDRESS | 1665 YELLOW HEART WAY STREET ACDRESS

CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2IP

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TITLE [ pelete TITLE I change [ Addition

NAME NAME

. STREETADDRESS®|- o= = - = vt - om i e STAEET ADDRESS - = - - e e e =

CITY-ST-2IP CITY-ST-ZiP

TITLE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 7 Detete TITLE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GIFY-5T-ZP

13. | 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 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 trustee empowered to execule 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 attach

SIGNATURE:

myith an addres

123/

205, 423 444dp

Daytime Pheng #

/ Dat/




