2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

AUE 7

Secretary of State

05-01-2003 90764 045 ***150.00

DOCUMENT # P98000002640

1. Entity Name

BODY 2 BODY, UNLIMITED, INC.

Principal Place of Business Mailing Address
18789 BISCAYNE BLVD. P.O. BOX 446
AVENTURA FL 33180 DANIA FL 33004
S— — IR oMM
I E Lincse. BB S, sunvise b
Suite, Apt. #, etc. Suite, Apt. #, etc.

R CHECK HERE IF MAKING CHANGES

fock Lauderdle. Pl |Fork Laudecle PL T es0800798 ot A

Zip 3%% Oq— Country uS A_ Zp ‘33?0(_‘, COULTS A 5. Certificate of Status Desired O gese-gesq lﬁ::lecgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

v

GRETA, 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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent. _

SIGNATURE
Signatura, typed or printed name of ragisterad agent and tite if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!T! FEE IS 5150.00
- 9. Election C ign Fi in
sAftr May 1,200 Foo wil be 555000 oo oeens [ $5.00 ueyse

Make Check Payable to Florida Department of State '

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

ne ¥ PT O Detete NE [ change [ Addition

NAME BELLAMY, WILLIAM T NAME

STREET ADDRESS {1665 YELLOW HEART WAY STREET ADDAESS

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

TITLE NS [ petete TITLE [ change [ Addition

HAME CURTIS, GREGORY R NAME

street aboRess |1665 YELLOW HEART WAY STREET ADDRESS

cire-st-20 |HOLLYWOOD FL 33019 CITY-ST-2IP

TITLE [ pelete TITLE ] Change [ Addition
- NAME - - -- NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delate TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE 1 Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21F °

12. | hereby certify that the: information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an adduess wilh allnthar like empowered.

SIGNATURE: ,Amzf AEQED T Bellamy %003 N-5%1-5H1

SIGHMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Dats Daylime Phane #

CR2E034 (10/02)



