- |
FILED =
2002 UNIFORM BUSINESS REPORT (UBR) ]
Apr 29, 2002 8:00 am :
DOCUMENT #  PQ9000022194 ¢ ry of St Al
1. Entity Name ecre a O a e .
L.W. BODYWERKS INCORPORATED 04-29-2002 90011 008 ***150.00
Principal Place of Business Mailing Address
19658 SHERWOOQD ST. 19654 SHERWOOD ST.
A A
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
NEW TNCE. M 65-008 394
City & State City & State 4. FE! Number Applied For
o PIEREO Mo e ect [ Nt Aopicatic
Zi Countr Zi Countr i
P ¥ P Lniry 5. Cerlificate of Status Desired O $8'75 ﬁfddlttonal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y —— — ——. .
WAGNER' LEE M Street Address (P.Q. Box Number is Not Acceptable)
1837 SAN MATEOQ DR s
DUNEDIN FL 34698
City : : FL Zip Code
8. The abave 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 or printed name of registered agent and litle if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE ,
9. This corporation is eligible to salisfy its Intangible I $150.00 10. Blecti - ‘
. Election € Financin
Tax filing requirement and elects to do so. 0.00 TrEZtlz:ndagg:i:‘igt?utilon "o | fi‘gﬁohg?ésae
(See criteria on back) Make\Check e to Depariment of State '
11. OFFICERS AND DIRECTORS - I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Celete TITLE Ochangs ] Additien | S
v WAGNER, LEE M NAvE 2
staeeT aooress | 1965A SHERWOOD ST. STREET ADDRESS 3
CITY-ST-2IP CLEARWATER FL 33765 CITY-ST-2IP §
sfne VP [ elete TNLE O Change ] Addition | O
HAME WAGNER, SHERI D HAME
STREET ADDRESS | 1965A SHERWOOD ST. STREET ADDRESS
_|=cirv-sT-ze__ | .CLEARWATERFL33765 ~ce oo o ..o . . QOTCSTIP
TITLE 17 Delete TITLE "7 Dchange [ Addilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 oetete TITLE (O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-8T1-7iP CITY-S$1-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST7-2IP CIvY-ST-2#
13. | hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the repeiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachpfiefit with an address, with all other like empowered.
[ ]
SIGNATUREYZ )4 .
Daytime Phona #



