FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P99000022194 ecretary of State
1. Entity Name . 04-28-2003 90526 044 ***150.00
LwW. BODYWERKS INCORPORATED
Principal Place of Business Maifing Address
19658 SHERWOQOD ST. 1965A SHERWOOQD ST.
A : A i
I I RN RRN TSR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # elc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apptied For

. 65%8391 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired ] gg'zgq l.ﬁ?:;tional
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent .

AV PECEERD

i

Name

WAGNER, LEE M
1837 SAN MATEO DR

Street Address (PO. Box Number is Not Acceptabie)

DUNEDIN FL 34698

City ) . FL Zip Cocde

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rsinstating) DATE
;. FILE NOW!I! FEE IS $150.00 ) - )
2 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O deléte THLE O change [ Addition
NAME WAGNER, LEE M NAME
sTREeT Anoress | 19854 SHERWOOD ST. STREET ADDRESS
cry-st-z¢ | CLEARWATER FL 33765 CITY-S1-2IP
TILE VP | Deléle TITLE [ change [ Addition
NAME WAGNER, SHERI D NAME
sTREET ADDRESS | 1965A SHERWOOD ST. STREET ADDRESS
CIy-S1-2IP CLEARWATER FL 33765 . CITY-ST-2IP
TITE T - © Doeee  f§me o [Jchange (7 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE O pelere TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O elste TITLE Ochange [ Agdition
NAME NAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE [ pelete TIMLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-$T-2P

12. | hereby certily 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 signature shall have the same legal effect as if made under oath; that | am an officer or directeor
of the corparation or the receiverpr trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen, h an address, with alt other like empowered.

sy é: 5 iy nise :
310N 5 %Mﬁ?% Y-AS5-03 7374410 eSH

SIGNATURE AND TYPED QR PRINTED NAME OF SIGRING OFFICER QR DIRECTOR Data Daytime Fhona #

SIGNATURE:

CR2E034 (10/02)



