2002 UNIFORM BUSINESS REPORT (UBR} FILED
DOCUMENT #  P99000037521 Mar 03, 2002 8:90 am
DOCUMENT # Secretary of State
CHIRQ BODY WORKS, INC. ) 03-05-2002 90105 005 ***150.00
Principal Place of Business . Mailing Address
2669 FOREST HILL BLVD T 2669 FOREST HILL BLVD
STE 107 STE 107
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
fclnnge or npotes qrey DN R
2. Principal Place of Busingss 3, Mailing 'Addgss ) )

Rl FORESY Nied Blih| Qg FORESY e foesp

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ak, hrk lied F
ity & State City & Sfate 4, FEI Number Applied For
}j = / ~ chc}l ‘F) 57)' / ”? &qcé Ffﬂ 65-0915968 Not Applicable

lep—} 40 {y COBt_rSy ﬁ %p 390 é} Ccnfntry 5. Cerlificate of Status Desired O - ?i'gesq‘ﬂ:j:;m’"al

6. Name and Address of Current Fleglsiered Agent 7. Name and Address of New Registered Agent

B e o Lo T —-—=—-l-Nameg — = : — - -

FLEAGANE, JAMIE LYNN

Street Address (P.O. Box Number is Not Accepiable)

3681 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

Signature, typed or ;;rinzau name of registered agant and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
I ——

9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.0 10. Eiection Gampaign Financing $5.00 &
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili 50.00 i Trust Fund Contribution O Adc;ed tohg?c;s @
(See criteria on back) | Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ pelete TITLE FM—/T!G\, # ﬂ/p’ Jhmi e ,:/ ﬂ//]) ﬁChange [ Aadition

NAME FLEAGANE, JAMIE LYNN NAME AP

¢ iz WEHRBE Ly AT

smeer aooeess | 368-A PRESTWICK CIRCLE STREET ADDRESS A, L 32 A7

arv-s-z» | PALM BEACH GARDENS FL 33418 anv-st.2p &Jﬁ\vL P Lo - X277

TITLE (] Detete TITLE [ change [ Addition

NAME « NAME

STREELADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ pelete TITLE (Jchange ] Addition

NAME NAME

STREET ADDRESS” I . —_ o= T e A T = STREET-ADDRESS 2 [ - it st v s = it - e = .. - = =

CITY-ST-21P CITY-ST-2IP

TME [ Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ oelete TITLE [ Change [ Addition

NAME ) ) NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

ITLE 1 Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2p

13. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that {he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath: that 1 am an cfficer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

?\\/5\\r! [

JI,

SIGNATURE:

Daytime Fhone #

““4‘-
,f- NATURE AND TYPED OR PRINTEZNAME OF SIGNING OFFICER OR DIRECTOR

AY 9812680

CR2E034 (3/01)



