2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000008902

1. Entity Name

MIND & BODY FITNESS, INC.

Principal Place of Business

Mailing Address

1232 12TH CT. 1232 12TH CT.
JUPITER FL 33477 JUPITER FL 33477
¢ipal Place of Business 3. Majling Address
P:sne CRLO L mu, 334‘% e Menue |

Sune Apt #, etc.

_ Suite, Apt. # elc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90377 025 ***150.00
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ﬁity 3 State N y

Applied For
Not Applicabie

4. FEI Number
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65-0902886
O $8 75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent — e

7. Nama and Address of New Registered Agent

ROBERTS, LAURA B
1232 12TH CT.
JUPITER FL 33477

Mk ake) L, STUMP

Street Addrass (P.0). Box Number is Not Accentahlp)

o2 G;—R’i;nce..w;a‘o‘c) LAN €

™ Thim Bener Chodbng

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FI&F

SIGNATURE

cha T

ijCM\

Ycer.or

AP rrensce £ Sros

Signature, typed or printed name of registered agent and title if applicabls.

(NOTE: Registared Agent signature required when reir

ang) DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do sa.
(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PSTD [ Delete TITLE %hznge [ Addition

NAME ROBERTS, CHARLES G NAME . . . i

STREET ADDRESS | 1242 12TH CT. sreeraoress | PLEERS MR Do "TRAW

cm-s1-2¢ | JUPITER FL 33477 cimy-s7-2 e, NAAAMS 2

TITLE VD [ pelete TITLE C hange  [] Addition
“YNAME ROBERTS, LAURA B NAME - ) :

“§TREET ADDRESS | 1232 12TH CT. sreeTancress | W P PENLS MEABOR TRAIL

¢ .Sl s

'GITY-ST-2IP JUPITER FL 33477 . cnjr ST-2P "?e\\‘(.,\tj d_ . N . \M S22 _ _
et T T - O Delete it ' aQ 1 change [T Addition

NAME HAME
/ STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TINE [ Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2P CITY-5T-21P

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

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

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

13. | hereby certify tha&e information supplied with this filin
indicated on this report or supplemental rg
of the corporation or the receiver or trusy
changed, or on an attachment wi

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

Rort is true a(ajn1 accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
8 powere 0

gxecute this repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OY~4-0/ To-3FE-7270

Date Daytma Phore #

CR2E034 {10/00)}



