2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 27, 2000 8:00 am
BODY SHOP OF AMERICA, INC. ecretary Of State
04-27-2000 90127 037 ***150.00
Principal Place of Business Malling Address
6225 POWERS AVE. 6225 POWERS AVE.
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217-2215
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1444782 Not Applicable
, ; , —
“p Country Zip Counity 5. Certificate of Status Desired (il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - T - _Nﬁ‘f‘ﬁ? — T T e e - e e e T e - L -~
BAUMER, THOMAS M ESQUIRE Street Address (P.O, Box Number is Not Acceptable)
50 NORTH LAURA STREET
SUITE 2200
JACKSONVILLE FL 32202 _ .
City FL 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 Florida.
SIGNATURE
Signature, typed or printad name of ragistared agent and ifte if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 18. Election C ian Financi
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 o 'IFErE;tIISS n dagoae::?bnuﬁgwnancmg 0O fzgﬁoh’g’é:e
| {See criteria on hack) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE VSD (1 Detete TMLE [JChange  [] Addition
NAME ROSENBAUM, JERROLD NAME
street aporess | 3215 FRONT ROAD STREET ADDRESS
CITY-ST-7P JACKSONVILLE, FL © CITY-51-20
TITLE v 3 Celete TITLE [ Change [ Addition
NAME HILL, CURTIS NAME
sireT sooress | 2864 VILLAGE GROVE DR N STREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL O CITY-8T-2P
TITLE O Delete TITLE - -— [OJ-Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2iP CITY-5T-21P
TITLE 1 Deste TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
me [ Delete TITLE [ Change  [T] Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
' CITY-5T-2IP GITY-ST-ZIP
TTLE (] Delete 1ITLE [ Change [ Adaition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IF TITY-S1- 2P

13. | hereby certify that the Informaticn supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(1), 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 effact as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al| aother jke empplered,

sionaTuRE: X Can iUl RE0 wtio VW 4/:7_/00 40473708

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-SFFICER OR DIRECTOH Dad Daytme Phone #

CH2E034 (9/99)



