2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000042039 FILED
1. Entity Name ‘ Feb 02, 2000 8:00 am
BODY WORKS UNLIMITED, INC. S ecretary of State
02-02-2000 90015 045 ***150.00
Principal Place of Business Mailing Address b
087 GULFSTREAM LANE 3087 GULFSTREAM LANE
LOT 57 ' LOT 57
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250-1621
PRI P s 1A M
Gaa "i™Awe S PO Bew 33261 ,
" Suite, Apt. #, etc. Suite, Ap{. #, elc. DO NOT WRITE IN THIS SPACE
Q,i_‘.\i& State ‘ Cily & State o 4, FEl Number Applied For
J&Qkﬁ(’t\)d UQ/& J;" . ATLALVTC Bch. 53-35103%0 Not Applicable
Zip ountry Zip ) Country B ] 8.75 Addition=
= 3IAED-—— | — Do =820 33 e | kS A= Certfoateof Siaus Besied _ O gﬂﬂmﬁg ; L‘ﬂiw
6. Neme and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
g:al;MéSIi:QTEI?EYAEMWLANE Street Address (F.O. Box Nlumber is Not Acceptable}
LOT 57
JACKSONVILLE FL 32250 — ’
7 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

Signature, typed of printed rame of registered agant and ttle « applicable. {NQOTE: Ragistared Agent signatuca raquicsd when reinatating) CATE
9. This corporation is ¢ligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 et - )
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. iﬁg‘gﬂ n%aéno;i]i?;igbnuglor;anmng O fdsdggoh‘;zisae-‘,‘
(See criteria on back) - P Make Check Payable to Department of State '
. OFFICERS AND DIRECTCORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ) [ oelete o [ Change [ Addition
NAME CRUMLEY, TIERYE W & NAME .
STREET ADDRESS | 3087 GULFSTREAM LANE, LOT 57 N STREET ADDRESS
cry-st-2¢ | JACKSONVILLE FL 32250 T crv-st-ze
TILE VSTD 1 belete TILE =T [J Change [ Addition
NAME CRUMLEY, JOYCE M HAME
sTreer aooress |, 3087 GULFSTREAM LANE, LOT 57 STREET ADDRESS .
_CITY-ST-2P. s SJAGKSONLMJ:EFL-:SQSD;,-—H i e a—— :sgad\_th:ST:zlp_m_- e o R xS i e e
TTLE - [ pelste TILE ™ O chenge ] Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE O peiee TIE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE [ pelete TITLE, [ change [ Additicn
NAME ) . N NAME - ; R .
STREET ADDRESS STREET ADDRESS .
CITY-§T-21P ) . CITY-§T-2P
e [T pelete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-1IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 direclor
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

sionatume: _ SRNATRE D 22-01-00

[NTED NAME OF SIGNING OﬁﬂﬁER OR DIRECTOR k3 Date Daytima Phone #

R

/

CR2E034 (9/99)



