1/19/60-90295-022-$159.00-$150,00

FILED

DOCUMENT # P39000021172 ] Apr 27,2000 8:00 am
. Entity Name
QUANTUM BODY WORKS, INC. ecretary of State
01-19-2000 90295 022 ***150.00
Principat Place of Business Mailing Address
200 BANANA RIVER BLVD.UNIT 2203 200 BANANA RIVER BLVD..UNIT 2203
GOCDA BEACH FL 3283 COGOA BEACH FL 328315802 e a
r e v AR TOEA TR
Suite, Apt. #, etc. : Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE| Number Applied For
59-2568(89 Not Appicatie
Zp ., Country N I Country |5 Conticate of Staws Desiradn . m,%;’;gsa l%%d;ﬂog_as__ﬂh i
6. Name and Address of Current Registered Agent 7. Name and Address of Now Regisiered Agenl
Name
%‘I"ﬂl U\RDM'D!T'I(EEHEE:J‘{- 3%5-302 . Streat Address (R.O. Box Number is Not Acceptable)
COCOA BEACH FL 32022 ' _
City FL Zip Cods

#. The above named entity subrnits this statement for the purpese of changing its registered office or registered agent, or both, i the State of Florida.

SIGNATURE
Signature, typed or printed nama of registstad agent and titla ¢ apphicable. {NOTE: Registared AGent sipnature required whon reinstating) DATE
9. This corporalion is eligible to satisfy itg Inlangjble FILE NOWI! FEE IS $150.00 Election ian Financin
Tax iing requirernen and elocts 1o 6o 0. Aster SAAY 1,2000 Fee wil be $550.00 10 Elocton Camoaion Fencind oy $5.00 vay 2o
(See critaria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 OFFICERS ANR DIRECTORS IN 11
T D O Deke e O Gierge L Aditon
NAME MADISON, ANNA NAME
sTReer ApDass | 200 BANANA RIVER BLVD.,UNIT 2203 STREET ADDRESS
arv-st-zp | COCOA BEACH Fl. 32931 CiTY-5T-2P
e ' O Dekets s Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITy-51-2P ~ L
T L TR - ET oelete -T-T?L'EF 0 ’ [ Change {3 Agdition
NAME - HAME
STREET MIRESS STREEY ADORESS
CITY-ST-70 Elry-sT-2p
TME ’ O celete TLE Jchznge [ Addition
| wamE NAME
! §TREET ADDRESS STREET AGDRESS
CITY-5T1-2IP CiTY-ST-2F
we B 3 oetete miE COlchange [ Agdition
HAME NAME
SINEET ADORESS STREEY ADDAESS
CITY-51-2IP CiTy-8T-21P
e 3 perste THLE Oicrenge T Additien
NAME NAME
STREET ADAESS STREEY AIDAESS
CITY-§1-2P CTY-ST-7P

13. 1 hereby celily that the information supplied with this ﬁling does not quallly for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! turiher cerlify that the information
indicatéd on this report of 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 director
of the corporation or the receiver or trugtee empowered o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an atachfment with an address, with all other ike ernpowered.

. T,

SIGNATURE: SN 22V 7Y w@ﬁﬁ%ﬂ (~12~60 32|-784—5/e5
. NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR CIRECTOA Datg Daytime Phong #

CR2E034 (5/99)




