2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00
DOCUMENT #  PO0000049935 gecretary of Statie1 "

1. Entity Name

BEAUTIFUL BODIES OF CLEARWATER, INC. 02-13-2002 90143 046 ***150.00
Principal Piace of Business Mailing Address

12545 44TH STREET NORTH 12545 44TH STREET NORTH

CLEARWATER FL 33762 CLEARWATER FL 33762

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59'3644248 Applied For
. Not Applicable
Zp - Country Zip Country 5. Certificate of Status Desired O $B'75 Addiiional
. Fee Required
-2¢ - 6. Name and Address of Current Registered Agent 7. -Name and Address of New Registered Agent - -
Name
COLUER’ JAMES H SR Street Address (P.O. Box Number is Not Acceptable)
7421 BENT OAK DRIVE

PORT RICHEY FL 34668 - G110 SHeeing Luyn e

A /7 Citpo Q."‘ Q! b[( €4 - FL ?'?f’eé j

8, The abave namtieﬁsubmts this statement for the purpo ofc/th(gng its registered office or registered agent, c" both, in the State of Florida.
SIGNATURE A/Mﬁg’/ 1/& > )l DO

S\gf)‘lure‘ Ypeﬁr prinisd name of registarad agent and 1.5 if app\ic;ge, (NOTE: F\ggisfgmn Agent signature required when reinstating} CATE
9 ¥hi5rc‘:.orporalb:/‘é elitgib!s t? salistfy(ijts Intangibie Aft F"n'“E N?‘:J;IZ iEE IS."$b1 53505% 00 10. Election Campaign Financing $5.00 May Be
a ”n.g r.eqm ement and elects to do so. er vay 1, ee will be . Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change  [] Addition
NAME BOAS, HENRY E NAME
STREET ADDRESS | 7109 CONDOR COURT STREET ADDRESS
om-s-20 | NEW PORT RICHEY FL 34693 Gn-s7-2P
TITLE 1 Delete TLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-5T-2IP
TTLE ‘ O oeete - - § mme | I R - - = — ([Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-$T-2IP
TITLE 7 Delete WTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
THLE O Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2IP CITY-ST-7iP
TILE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-ZIP

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 certify that the information
indicated 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with apraddress, with all other like empowered.

s

A G Yl ods A~/ =0 (720) 5171777

SIGNATURE:

AND) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DBECTOR Cate Daylima Phone #

CR2E034 (9/01)




