2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V04549 A

1. Entity Name

BODY-MIND CONNECTION, INC.

Principal Place of Business

2722 W ATLANTIC BLVD
SUITE 22

POMPANO BEACH FL 33069
us

us

Mailing Address

440 S.E. 4TH CT.
POMPANQ BEACH FL 33060

2. Principal Place of Business

2700 W Atranric Bive

3. Mailing Address

MIIRTIDI

§u1te, Apt. #, elc.
uire 2p'7

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90015 007 ***150.00

JAD

— Cyy & State City & State 4. FEI Number 65-0335121 Applied For
’ OMPanN o EA CH FL Not Applicable
3 %QD é?q Coﬁy 5 Zp Country 8. Certificate of Status Desired ' [ gesaggq lﬁ:ﬂ:glional
© ¥ ==~ § Name and Address of Current Registered Agent — o7 B ) - - 7.”Name and Address of New Registered Agent= >~— - -~
Name
SMITH, DEBRA ANN B ,
440 SE. 4THCT. Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33060
City FL Zin Code

8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

DR v

SIGNATUHE‘* Tals s

ax, f|l|ng requlrernent and'ele;cts io do so { et

Aﬂer MAY 1, 2001 Fee wil! be $550 00 '

e - Added 10 Fees

(See Criteria on back) Make Check Payable to Department ofState |- ST by i
1. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICEF\‘S AND DIHECTOHS IN 11
TIILE D ] Delete TITLE [ change  [] Addition
NAME SMITH, DEBRA ANN B. NAME
steer anoress | 440 S.E. 4TH CT. STREET ADDRESS
cTy-81-2¢ POMPANO BEACH FL 33060 CITY-81-Z3F
THLE ] Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
“fime o T T T TODeee  QTWTE 1T " ) - Clchange O Addition
HAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-27 o & _ CITY-ST-2IP
L W O Deiete ML ’ [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS " N
CITY-ST-21P CITY-ST-21P
TITLE , 3 etet TTLE [J Change [ Addition
NME ... LT T L e e NAME . - Lo
STREET ADDRESS e w " STREET ADORESS
oiTy-sT-zR ) e “ © Romestae tC e a s -
TTLE == e =7 A B AT e e f e ) - O - {1 Addition
NAME -NAME
SIREET ADDRESS: |- * STREET ADDRESS
orv-stze | CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes.  further ceriify that the information
indicated on this report or'supplemental.repert is triie’and accurate and that my signature shall have the Same legal effect as if mads under cath; that | am an officer or director
of the corporation or the réceiver or trustee empowered 10 execute thys report as requlred by Chapter 607, FLorlda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attac|

SIGNATURE:

ent with an addregs, with all other like e

DEB@«}/‘N«: B SMrrH Y—10- of

Gs
9.9, 065D

SIGNATURE AND TYPED OR pmmsnfms oySIGnme OFFICER OR DIRECTOR o

Date

Daytime Phone #

CR2E034 (10/00)



