2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000000647 FILED
1.“Entity Name P Mﬂl‘ 22, 2000 8:00 am
The Body Spot, Inc. Secretary of State
03-22-2000 90018 035 ***150.00
Principal Place of Business Mailing Address )
80 SW 5th Court 5910 North Ocean Boulevard
Pampano Beach, Fla. 33060 Ocean Ridge, Fla. 33435 O4duluy
2. Principal Slace of Business 3. Mailing Address
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Numoer J Japplied For
) 21-0721643 iNot Applicable
Zip Couriry ap Country 5. Certificate of Status Desired (1 $8'75 Additianal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggﬁ g:ﬁiﬂn% e = — —_— e —— - - - Street Address (P.O. Box Numbasr-is Not Accaptable)
Pompano Beach, Florida 33060
City F L 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 Flerida.

SIGNATURE

Signature, typed or printad name of registerad agenl and titie if applicable. (NOTE: flegistered Agent signature required when remnstating) DATE
9. ?r'hrsf-zl:.orporam.)n is el{g;:?étf;zlastffydlts Intangible 10. Election Campaign Financing $5.00 May Be
ax tling requiremery 0 90 $C. Trust Fund Gontributian. [0  Added to Fees
{See criteria on back) 1
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
TITLE CP [ pelete TITLE [ change ] Addition
NAME Sond 1 NAME
STREET ADDRESS a L STREET ADDRESS
CITY-ST-2° 1728 Sheridan Lane OITY-§T-27
— | Norristown, Pa. 19403
TITLE CVST 7 Delete TITLE [ change [ Addition
NAME James Caplan NAME
SIREET ADDRESS | 609710 North Ocean Boulevard STREET ADCRESS
ny-s1-zip Ocean Ridge, Fla. 33435 Ciry-57-2p
TITLE ™ pelete TITLE [J change [ Addition
NAME NAME
STHEET ADDRESS - - - - - - - SIREET ADDRESS [~ ~ e e
CITY-§T-21P ITY-ST-2P :
TILE O Detete TILE (O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-71P CITY-ST-2IP
TITLE ] pelete TILE ] Change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE : (1 Detete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)(j}, Florica Statutes. | further certify that the information
indicaléd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12l
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: _ Lz, UL Soues Ceplen Dueder  3igfoo (£ 9970523

ﬁlcﬁm-une AND TYPED O PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Date Daylrme Phona #

CR2E034 {9/99)



