2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 456634 Jan 26, 2000 8:00 am
e s Secretary of State
EMPIRE BODY SHOP, INC.
01-26-2000 90191 008 ***150.00
Principai Place of Business Mailing Address
1302 15TH STREET 1302 15TH STREET
TAMPA FLORIDA 33605-5040 TAMPA FLORIDA 33805-5040 9 0 7 1 9 3
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
59-1572237 s
Zi C i County it
P ountry Zp . ounty §. Cerlificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agant
—— S ————— == = - Name —_— e — e
COMPAREITO' BOBBY RAY Street Address (P.O. Box Number is Not Acceptable}
2608 ASTURIAS PL. )
TAMPA FLORIDA 33819
City FL Zip Code
8. The above named entity submits this statement for the purposw&mgistered office or registered agent, or both, in the State cf Florida.
SIGNATURE g t% ovty p La ac [ 2ewo
Siﬁum. typed or primecf name of regislﬁred agent and tnl?(/applicahla (NOTE: Registered Agent signature raqured when rainstating) l DATE"
9. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
- . . Election Campaign Final
Tan filing requirement and siects 10 do so. After MAY 1, 2000 Fee will be $550.00 TrustlFund C;jmlrigbutilon .ncmg O fc%giotoMF:isB °
(See criteria on back) O Make Check Payable to Depariment of State
11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DI_REC'fbHS IN 11
TTE PO O teete e O Change [ Additien
NAME COMPARETTO, BOBBY RAY NAME
saeet anoress | 2608 ASTURIAS PL. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2ZIF
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIY-ST-ZIP CITY-ST-ZP
T e e et Do S e o 7 AR 1111 - s e = - - Clchange [ Addition
NAME NAME
STREET ADCRESS — STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ petete TILE [Jchange  [J Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
TITLE : " O Delete TMLE Dl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ pelete TITLE [ change [ Addilion
NAME ' NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information suppiied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation ar the receiver ar trustee empoweread to executa this geport as reéquired by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an adgyess, with ajgother like em .

I

SIGNATURE: ___ SWB/D oy i bidiop 1] 28] 2son

SIGNATURE ANDTYPED OR pnlmaf MAME OF SIGHMG OFFICER QWRECTOR Data Daytme Phone #

i



