FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am
DOCUMENT #  P98000002640 ecretary of State

1. Entity Name

BODY 2 BODY, UNUMITED, INC. 04-01-2002 90639 009 ***150.00
Principal Place of Business Malling Address

18789 BISCAYNE BLVD. 1665 YELLOW HEART WAY

AVENTURA FL 33180 HOLLYWOOD FL 33019

AN MR ORI

2, Principal Place of Business 3. Mailing Address?o E l+ [
Suite, Apt. #, eic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
W \a. FL 65-0800798 Not Applicable
Zp Country Zip Counlry | - i $8.75 additional
C. . = 1. . . : 5@00"*’ .. . U-SA -.-|- . Certificate of Status Desired . ] - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHETA’ MARK P.A. Street Address (P.O. Box Number is Not Acceptable)
1000 SOUTH FEDERAL HWY
FT. LAUDERDALE FL 33302
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.

SIGNATURE
Signawra, typed or printed nama of registered agsnt and titls if applicakle (NOTE: Registered Agent signatura required whan reinstating) DATE
Ty
9. Thss corporation is eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 ) Trust Fund Contribution. 0O Addad 1o FZS e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE /T [Sgthange (] Addition
KAV | BELLAMY, WILLIAM T HAME gy, whilliam T
stieer aovsess | 1665 YELLOW HEART WAY smeeranoess | Wplos | Jedlow) vieart Way
erv-st-ze | HOLLYWOOD FL 33019 CITY-S1-2IP Hollywood FL 22p19
T [ Detete T v / s O Ghange  [5qAcdtion
NAME NaME fourds | & 0y r'e
STREET ADDRESS smeeT a0ress | |lplg &5 eflowﬁ enit KL“J{
CITY-SF-2IP CITY-ST-2IP “\W@id L 23019
T J oo . o ... = Dalate me - | T - ‘ [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-2IP
TITLE O petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TITLE O Dejete TITEE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE . O Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3){i), Flcrida 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an address, witkhall giRe smpowered.

SIGNATURE: TN e LRI ENR 5-70-92 %5 4%, M&

R v ail

ATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytima Phona #

AY  E6087L0

CR2E034 (9/01)



