2003 FOR PROFIT CORPORATION

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90637 008 ***150.00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000035624

1. Entity Name

BODY WORTH INC.

0

Principal Place ot Business
4891 PEREGRINE FT. CIRE
SARASOTA FL 34231

Mailing Address
4831 PEREGRINE PT. GIR E
SARASOTA FL 34231

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

RO

[0 CHECK HERE IF MAKING CHANGES

~ SARASOTA FL 34231 o

City & State City & State 4, FEI Number 58'2465221 Applied For
Not Applicable
Zi Zi ount’
P Country ° Country S. Certilicate of Status Desired | $8.75 Addiionat
e I - . . . Fee Required .
e G. Name ahd Addresas of Currenl Rogisterod Agent . 7 Name and Mdresa of New Haglsiemd Agent i
— —_— - —— e = T = w-:Na'me_'ﬁ—-—g____.:—;}:__-__*‘_‘—_ B L _ - T
UNDSAY E Street Address (P.O. Box Number is Not Acceptable)
4891 PEREGRINE PT. CIR EAST ‘

City

FL

Zip Code

the obfigazions of registered agent.

%8. The above-named enlity submils this staterment for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am tamiliar with, and accept

SIG NATURE

", Signature. tyDsd of priied name of registerod agent and Lié  apgiicable.

{NOTE: Registamad AQent Signamng red ired whan ringtating)

DATE

, FILE NOWII! FEE IS $150.00
After May-1, 2003 Fee wif be $550.00

9. Elaction Campaign Financing *
Trust Fund Contribution.

$500 May Be .
Added to Fees

Make Check Payable to Floride Department of Stnte

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11

10. OFFCERS AND DIRECTORS 11, .
TITE 1D O Detete e O Crange - 3 Avaition | &
HAME . |LINDSAY, KEM NAME : g
sTREET ADoress | 4891 PEREGRINE FT. CIR EAST STREET AGDRESS §
om-si-2p - | SARASOTA FL 34231 ” CTY-S1-28 2
TITLE O pelete TIME O Change 7 Additlon g
NaME NAME .
STREET ADDRESS SIREET ADDRESS
- CHFY-5T-2P —_ ) CITY- ST Zip
Bl S— - —— el Brme | . — S o 1
NAME NAME —_
STHEEF ADORESS STREET ADORESS
CITY-ST- 2P CAY-Si-2P
THLE O delete TiTLE O cCrange [ Addition
NAME HAME .
STREET ADDAESS STREE] ADDRESS
CITY-5i-2P. . CTY-5T-7P
mEe | O Delete TILE [ crenge [ Addition
.NAME . !-- Yo : NAME - ) . 1_. )
STREETADDRESS | 0 F i STREET ADDRESS — .
CITY-ST-2P T e e L ——— CITY-5T-28P & naee ;'J o s i L e
e T e e L T o Dneete e JmE e e R U O Change’™ [ Addition
HAME o T TRAME - ™ L -.:;'_ o ) ) "'“" e e e e
STREET ADDRESS i STAEET ADDRESS B . !
CITY-ST-2P ) CITY-SF-219

12. | hereby cem& thal the information
indicated on

changed, of on an aua

is report or supplemeni® report is true anél
of the corporation or the raceiver or Indstaa ernpowergd t

§¥s nat qualify [or the exemption staled in Section 119.07(3)i), Florida Statutes. | further certily that the information
uraia and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
- ecute this, poeat as required by Chapter 607, Florida Statutes; and that my narsa appears in Block 10 or Block 11
powar

SIGNATURE:




