2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # S$26253 Secretary of State
1. Entity Name 02-17-2003 90161 029 ***150.00
MAXIMUS BODYWORK, INC. '
Principal Place of Business Mailing Address
2585 ALBATROSS RD N 1730 S. FED HWY bt
UNIT B #101
DELRAY BEACH FL 33444 DELRAY BEACH FL 33483
2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, etc. Suite. Apt. 4, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
- 65-0242800 Not Applicable
-4 Country Zip Country 5. Gertificate of Status Desired [ fi'gsq:‘i:’i“"”a'
~ 6. Name and Address of Current Registered Agent ~ = ™~ = T ---- -~ 7,-Name and Addiess of New Registered Agent T

Name

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

GRUNENWALD, SANDRA L.
2585 ALBATROSS RD N

-| . UNITB

;- DELRAY.BEACH FL 33444 o AR

. ES

BiThe a"t_)b('fe named entity submits this staterment for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

© , the obligations of registered agent.

SIENATURE )
. 4 ;y‘ - Signature, typed or prinied narJof regislared agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T T
e oo 11
gy FiLE N:)W... i;EE Iﬁlf:esoéuso a0 9, Election Campaign Financing $5.00 May Be
3 ~ After May 1, 2003 ee W $550. Trust Fund Contribution. O Added to Fees
5| Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TLE 0 [ elete TITE [JChange (] Addition
NAME GRUNENWALD, SANDRA L. NAME
srreeT sporess | 2585 ALBATROSS RD N. UNIT B STREET ADDRESS
crv-st-zp | DELRAY BEACH FL 33444 CITY-51-2IP
TiTLE [ Delete TITLE [1Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP GITY-S8T-2IP
TITLE TErET e T O Defete - WE - - - | ~— < -+ = cwe——— s e [F]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF CITY-ST-2IP
TITLE O pelete TITLE ] Change (] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
TITLE T Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITy-ST-2P
TITLE [ palete TITLE [ change [ Acdition
NAME NAME - ’ '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Secticn 119.07(3)(i}. Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 1if
changed, or on an atlaghment with an address, withp 3|l other like empowered.
as O e A2 L b
> 5
N3 e — — s -
SIGNATURE- /SIGNATURE REQUIRED . R0 03 s&/-775 D3/A
HGIAR ; 4l p GHRIGOER Fa - : Date Daytima Phone #

CR2E034 (10/02)



