FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

gy /561890

DOCUMENT # _ P99000008902 ecretary of State
1. Entity Name 04-28-2003 91449 034 ***150.00
MIND & BODY FITNESS, INC.
Principal Piace of Business Mailing Address
4 PIPERS MEADOW TRAIL 3349 MONROE AVENUE
PENFIELD NY 14526 a1
us ROCHESYER NY 14618
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0902886 Not Applicable
e Country Zip Country 5. Ceriificate of Status Desied [ 90-79 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PP . - e D “ - Nama-~ =% T = T =
STUMP, MITCHELL L Street Address (PC. Box Number is Not Acceplable)
26 PRINCEWOOD LANE

PALM BEACH GARDENS FL 33410-1493

City F L Zip Code

8. The above named entity submits this.statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L Signature, typed or printad name of registared ageni and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
’ FILE NOW!!! FEE IS $150.00 . R .
9. Election Campaign Financing $5.00 mMay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
Make Check Pavabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD O pelste TILE (JChange [ Addition
NAME - ;ROBERTS, CHARLES G HAME
sTreer AnDRESS |4 PIPERS MEADOW TRAIL STREET ADDRESS
ory-s1-2IF - [PENFIELD NY 14526 CITY-ST-2P
TILE- - IND . O petete TITLE [ Change  [] Addition
NAME ROBERTS, LAURA B NAME
STREET ADDRESS |4 PIPERS MEADOW TRAIL STREET ADDRESS
orv-51-2¢  |PENFIELD NY 14526 CIry-S1-21P
TITLE e . Ooetee . g .} ... —— ~ =- e - .- [OcChange [ Addition
NAME - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-Z1P
TITLE O petete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE O pelete THLE {Jchange  {T] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reparligtrue and accurate and thal my sighature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver pr truste pwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment wi & iike empowered.
JF=368-7270

SIGNATURE: GO D Jeder Sfogeers D422 -03

Date Daylime Phone #

CR2E034 (10/02)



