e ——————————————— . |
2002 UNIFORM BUSINESS REPORT (UBR) Ma OFI%OE(Z)IZ) 8:00 am

DOCUMENT # V04549 Secretary of State
BODY-MIND CONNECTION, INC. 05-01-2002 91613 040 ***150.00
Principal Place of Business Mailing Address
(2700 W, ATLANTIC BLVD 440 S.E. 4TH CT. I
SUITE 207 POMPANO BEACH FL 33060
POMPANO BEACH FL 33069 us ) '
” A AR
2. Principal Place of Business 3. Mailing Address
351 S.lypress K. -
‘35‘uite§é.pt. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
(Pgt;r&‘ Sﬁ; o @ Epa H F’L City & State 4. FFi Number 650335121 ng:ic; "F;:;ble
Zip Country Zip Country " . $3_75 Additional
. Certi i Il h
A 330&,0 .y 5/4' R [ _5 Ct—z_fflfateﬂof?tatus Des.red .. —— . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
::‘D":EDE?:AC?N B Street Address {(P.O. Box Number is Not Acceptable}
POMPANO BEACH FL 33060
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 ;22 12

il "_(\S_:y?mr's:{t_!ée; -&:ﬁe‘j B‘e‘?\:sﬁrem LR il
. e : i e =
! - 3 . . . . . 1 - - s e i el .
9. ThlS-?PfDOFE{ICl)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribation. [ Added 1o Fees
(See criteria on back) ﬂ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE T Change [ Addition
NAME SMITH, DEBRA ANN B. NAME
stReeT aDoress | 440 S.E. 4TH CT. STRECT ADDRESS
orv-s-z¢ - |POMPANO BEACH FL 33060 oITY-ST-2IP
TITLE [ pelete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
stz | _ ) GITY-ST-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TILE O Detete - - TITLE . ) [ Change  [J Addition
NAME o : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP : ’ CITY-ST-2IP
TITLE I O Gelets TTLE, [ Change [ Addition
NAME e : ' NAME
STREET ADDRESS o 0 aen . ws oz - =) STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP et vwere ¢ e o e e T e
TILE S S i TGl TR I ' 4+ [ Change, I:IAdditjon
NAME L - : e e e e WNAME - 5 oo . i ST T
STREET ADDRESS |- "IN T Dol A _STREET ADDRESS |* EARE
CITY-5T-ZP P T ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal.effect as if-made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nameé appears in Block 11 or Block 12 if

- changed, or on an attachment with an address,_with all other like ermowered. : R 3

SIGNATURE:

(3. =2 ~310a)

A

CR2E034 (9/01)

VT FDE%A\N’BSM:L%-# 'l/'ilf;oz st 868, 1172,

2 f .
AGNATURE AND TYPED OR PRINTED I‘rME ¢SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




