o s FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 24, 2002 8:00 am

DOCUMENT #  Pgg000101166  MIC ecretary of State
1. Enlity Name Mf - NO&'D Lo Tu:_ . 03-19-2002 90035 036 ***150.00
BODY SHOTS, INC, D VEW MVAME . (o)
DA body Shets YV AL~
Principal Place of Business Matling Address
12050 N HWY 441 12050 N HWY 441
OCALA FL 34475 ) OCALA FL 34475
2. Principal Place of Business 3. Mailing Addrass ”"“"l ||”I”I|Im "I“ |ll|l "m "l" m“ I“I“ml Iml Imlm
Suite, Apt. #, atc. Sutle, Apl. #, ate, . DO NOT WRITE IN THIS SPACE
City & Si City 8 S FEI Number ' Applied For
ty & State ity & State 4, uml 59'3652363 N:!:)A: p“:ab‘e
7B s T GOy ol BT v o OO - o B St of U8 Deiray (] <~ §8775 Addhonar
- & N_ame _anf Address 01 _Euirem Rgglstmd Agan_t___ S R 7 Narr:e ’f" Address of New Reglstsred Agent
T iw0a- Heath
POZZUTO, ANDREW © [ Strest ;Edres {P.0. Box Nymber s Not Ac}jn_am
707 E SILVER SPRINGS BLVD. [40Q Mg S PL
SUITE 404
OCALA : ~
n “peala FL [ 240

8. The above namedghgniity submits this statemgnt for the purpesa of changing its registered office or registered agent, or both, in the State of Florida.

o8 8 .- u“lg—-o/z/

SIGNATURE
Sigrature, o printed name of regisiered agent and titie ¥ appicable. {ROTE: Reg: d Agent zip quanpd wher rek 7 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . Elacti i Einancl .
Tax lillng requirement and elacts to do sa. After May 1, 2002 Fee will be $550.00 10 Tr::?mmﬁf&f:: nend (] fi'gﬂn"g“ Be
J IS 3 ea8
(Shyeriteriaonback) - (] Make Check Payable to Department of State

1", " GFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me 5 D [ Detere TILE O change [ Actlition
NAME EVE, WALTER J NAME

STREETADDRESS | 12050 N HWY 441 STREET AQDRESS

or-st-2¢  |OCALA FL 34475 CAY-ST-2P

TME VPS [ Delete TITHE O3 Change ] Aadition
NAE HEATH, LINDA u HAME

STREET ADCRESS (1909 MLE. 51ST PL STHEET ADDRESS
‘oiv-stzP T [OCALA FL 344797 T e 3 earlae CMY-ST 2P =]t B e i e s svae ear e T
me 01 Deiete T [ Change [ Agdition
NAME ) . NAME .

STREETADDRESS | - - T T sheet avdEss ™[ ) = ’ ¥

CiTt-ST-21P CITY-S1- P

TIE O Delete TmE [l crange [ Addition
NAME NAME

STREET AGDRESS STAEET ADDRESS

CY-ST. 2P CITY-ST-7P

Me 0] petets TNE 3 Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIY-SI-2P _

TNE O petete TMLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51- 2P GITY-ST-2P

13. | hereby cerlify that lhe information supplied with this filing does not qualify for the exemption stated In Section 119.07?3)0). Florida Siatutes. | further cenify that the information
indicated on this report or supplemeantal report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or dirgctor ¢
of the corporation or the receiver or trustee empowered o executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrddnt with an address, wilh all other like empowered. ‘

(352

REQUIFEED 2-28-03 (309799

SIGNATURE: OQ

CRZE0M (9/01)



