zooo UNIFORM BUS'NESS R”.E‘PORT’ (UBR' 2/29/00-90162-033-3150.00-$150.00

DOCUMENT # PG9000045305 FILED
1. Entity Name . QERTE TARY m.“ Sﬁ- N:E .
JACKIE KENNEDY'S BODY CONDITIONING, INC. - anjiEIoH BF CORPORATIONS
. ) , 5
Principal Place of Business Mailing Address ' 00 APR 3 &H m |
2351 NQ. FEDERAL HWY.STE7 2351 NO. FEDERAL I-IWY..STE.‘J_' N
BOCA RATOM FL 3343 BOCA RATON FL 33431-7748 . ’
F T RN A B R
Suite. Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ] Applied For
,()5 , CB ‘r] L{-Z'? Not Applicable
Zip Country Zip Country 5. Cenificate of Stalus Desiod [ fg.g?q ﬁmnal
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
BRI ' Name
T "'Z‘gﬂsg}FJAcQUE'UHh:EY;,STE? L . :‘_Slrt?et ﬁg& (QO;BOK Nurnber Is Not Acceilim?__ L
BOCA RATON FL 33431 ' }

[C'ﬁv - ) Flemcwe

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, i1 the State of Florida.

SIGNATURE

Signaturg, lypad or prnted name of registersd agent and ite If epplicatis. (NOTE: Ragastered Agent upnatura requrred when re:nsialing) DATE
9. This corporation is eligible to satisfy its Intangibls FILE NOW!!t FEE IS $150.00 ) N )
. . 10. Election Campaign Financing $5.00 may Be
Tax tifing requirement and elacts lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contibution. O Added 1o Fess
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS [CRAMGES TO OFFICERS AND DIRECTORS IN 11
TmE D C1 Deee TNE O crange  [J Agdition
NAME KENNEDY, JACQUELINE NAME
sTReET appREss | 5529 CROYDON COURT STREET ADDRESS
CiTY-ST-21P BOCA RATON FL 33486 ’ CiTy-§7-2P
TnE [ elete TmE CJcmnge [ Addition
NAME NAME :
STREEY ADORESS STREET ADBRESS
CIry-ST-21P CY-ST-21P
TmE 3 oriete E . Clotange (] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITy-$1- 2iP CITY-S7-2P
wme T T T i e - =~ —— -~ Jchange — T Andition -}
NAME NAME
STREET ADDRESS STREET ADDRESS
C1Y-S§T-2P Cmy-ST-2P
Tine 2 Detete TITLE 3 Change  J Additicn
NaME W NAME ;
SIREET ADDRESS | L. E STREET ADDRESS
Y- ST- 2P o - GIry-ST-2IF
Tme T ’ [2] Detete me O change [ Addition
NAME v NAVE '
STREET ADDRESS STAEET ADCRESS
CTY-ST-2P CY-ST-Ip

13. { heraby certity that the information supplied with this fl-’m doas not qualify for the exernption stated in Saction 119.07(3)(i). Florida Siatutes. | further certify that the information
indicated on this report or supplemental feport i trus and accurale and tHak my signature shall have the sama legal eflect as it made under cath, that | am an officer or director
stee empowered (o execute Ihis reparl as required by Chapter 607. Fiorida Statutes: and that my name appears in Block 11 or Block 12l

' D719 £0  Hlol ZAT 0V

address, with all other like ergpewered.
Data Dayturs Frone =

of the corporation or 1ha receiver or
changed, or on an attachment wj

SIGNATURE:

a4

"

[adalal=tal- PN T, 1oL




