2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000058746 May 07, 2000 8:00 am

1. Entity Name

BODY DESIGN, INC. Secretary of State

05-07-2000 90021 004 ***150.00

Principal Place of Business Mailing Address

1089 CAMPROCK ROAD 1088 CAMPRQGK ROAD

WEST PALM BEACH FL 33917 WEST PALM BEACH FL 33417-5419

i 7 vy Zae | NINIRRAADVAR R
Suite, Apt. #, etc. " Suite, Apt. #, etc. M - DO NOT WRITE IN THiS SPACE

City & State | State 4. FEI ber Applied For
WJ /%t{‘f J m %9@03 7/ Not Applicable
ze Country z?ﬁ%’ / % A % # 5. Certificate of Status Desired O ?eselgesq Lﬁ?:(;“""a'

6. Name and Addres'e. of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDFARB, STEVEN H Street Address (P.0. Box Numt;er is Not Acceptable)
2206 SEACREST BLVD
BOYNTON BEACH FL 33435
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or boih, in the State of Florida,

SIGNATURE

Signature. Typed or printed name of registerad agant and ttle if applicanfe. {NOTE: Registered Agant signatura required when reinstating) DATE
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ L
- 10. Election Carmpaign Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fun(;acoatr?buti:na ng O f?d'gjowhg?éfe
(See criteria or: back]) ,m Make Check Payable to Depariment of State ’
11, OFFICERS BND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e DPS [ Delete TLE [l Change [ Addition
HaME ADAIR, CHRIS NAME
SIREET ADDRESS | 1089 CAMPROCK ROAD STREET ADDRESS
orv-st-2P | WEST PALM BEACH FL 33417 cIvY-ST-2P
e ovT [ Delete TLE -~ (O change [ Additicn
NAME ADAIR, DONNA HAME
sTReeT A00RESS | 1089 CAMPROCK ROAD STREET ADDRESS
orv-sr-z¢ | WEST PALM BEACH FL 33417 cinY-ST-zP
TITLE | - O oeee . TE T ST T e == - =~ [JChange [=] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ petete TITLE {71 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-5T-717
TLE O Delete THE ‘ O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

13. | hereby certify that the information supplieg T
shall have the same leqal effect as if made under oath; that | am an officer ¢r director

indicated on this report or supplemeqtal rgborlis true and accurate and that my signal r
of the corporation or the receiver Ar ffusy powergql to execute this report a uj y Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
1 f i

changed, or on an at h 4 Or like empowgred
SIGNATUR ~ ] }(] 44400 Sl - 3730333
SIGNATURE Agmgﬂ_ﬁa n;:n\g- cEs SIGNING ?SF'SER OR chwn Date Daytime Phone #

CR2E034 (9/99)



