2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000037521

1. Entity Name

CHIRO BODY WORKS, INC.

Principal Piace of Business

2669 FOREST HILL BLVD.STE&ED
WEST PALM BEACH FL 33406

Mailing Address

2669 FOREST HILL BLVD.STESY
WEST PALM BEACH FL 33406-5935

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90094 018 ***150.00

IR ARAOAA

LU

|

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SvITE /o] 07
City & State City & State 4. FEI Number Applied For
bs - 29/ KL Not Applicable
. . L4
Zp Country Zp Country 5. Centificate of Status Desired | $8'75 P_«ddltlonal
- e — o T _ . FesReguired = _ __
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
FLEAGANE' JAMIE LYNN Street Address (P.O. Box Number is Not Acceptable)
368-1 PRESTWICK CIRCLE
PALM BEACH GARDENS FL 33418
City FL Zip Code
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 Florida.
-~
SIGNATURE QQ'»LM& ﬂC- - ﬂtﬂd{, &) J2 RETP
Signa}?e‘ typed or printed name of registerad ag€m and hile if applicable. {NOTE' Registerad Agant signalure required when renstatng) DATE
. o e ) "
9. This corporation is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do 50.
(See critetia on hack)

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added o Fees

11. QFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AMD DIRECTORS IN 11

TITLE D O Delete TILE [JChange [ Addition
NAME FLEAGANE, JAMIE LYNN NAME

sTReeT ADcRess | 368-A PRESTWICK CIRCLE STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS FL 33418 CiTy-ST-2P

TITLE [ pelete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZP

TITLE - - Ol Delete ~ TITLE — .- e —e—e_  [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-St-2p CITY-ST-2P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITy-§T-2P

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-ST-20P CITY-ST-2IP

13, | herepy certify that the information suppiied with ihis filing does not gualify for the exemption stated in Section 119.07(2)(1}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: Ga:rw s, / Ny e FLEASME

I\GNATURE AND TYPED OR PRINTGD NANE OF sucmyc OFFICER OR DIRECTOR

Yos2:200 (450 & 009D

Date “Dayrfia Phons k

AT

"3



