e
q
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT # P98000042039 : Secretary of State
1. Entity Name 01-21-2003 90120 018 ***150.00
BODY WORKS UNLIMITED, INC.
Principal Place of Business Mailing Address
44 CHURCH STREET PO BOX 331367
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
2. Principal Place of Business 3. Mailing Address HI'"I” "l ’lm m" ||“| Iml "m"l" Iml “I“ Iml ””' ‘I" ’"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3510390 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e _ | MName . . _. e - -
CRUMLEY, TIERYE W Street Address (P.O. Box Number is Not Acceptable)
3087 GULFSTREAM LANE
LOT 57
JACKSONVILLE FL 32250 City FL | 2 Code
8. The above named entity submits this slatement 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. 5
1/'\ 3 . L
1¢ @ C ey Ty &/E’ / "’// o -
SIGNATURE 4 ’
Signature, typedl or printed name of registered agent and ttlfif applicabls. {NOTE: Hagistere@'ﬂ signature required whén reinstating) DATE ‘
|
i |
ﬂFILE Now! ';EE IIS $150.00 00 9. Election Campaign Financing $5.00 May Be I
After May 1, 2003 Fee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD [ Delete TITLE {7 Change [ Addition g
NAME CRUMLEY, TIERYE W NAME =)
STREET ADORESS | 3087 GULFSTREAM LANE, LOT 57 STREET ADDRESS 3 |
cv-st-ze | JACKSONVILLE FL 32250 T 7o) omr-gT-2ip &
. o
TIiLE VSTD O Delete THLE O Change (] Addiion | £
NAME CRUMLEY, JOYCE M NanE
STREET ADORESS | 3087 GULFSTREAM LANE, LOT 57 STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32250 cirv-s1-2p ‘
CTME. L N _ O oelete TIME O change [ Adcltion |
NAME - e s WENAME e feeme sy e en o _ l
STREET ADDRESS STREET AODRESS ‘
CITY-ST-21P ! CITY-ST-2P :
TITLE O vedee < TILE Ochange [ Addition
NAME ) / . NAME
STREET ADDRESS / : STREET ADDRESS
CITY-ST-21P ; ! CITY-ST- 2P
TITLE O Deite me <7 O] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP B cimy-sT-2P
TITLE O oee [/ f e Tl change [ Addition |
NAME { 7 NAME
STREET ADDRESS / / STREET ADDRESS
CITY-ST-2IP Yo CITY-ST-2P

12. | hereby certify that the information supplied with this fifing dogs not dﬁalify 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 accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an ad other like empowered.

t /-n- E N [l alrar 2 B o ko
SICGNERZAX BECLEvye

changed. or on an attag] 55, with

SIGNATURE:

oy

Oats Daytime Phane #

G(Zuﬂ‘l/e':/

SIGNATYHE 4ND TYPED OR anm-r@lms OF SIGNING OFFICER OR DIRECTOR




