FILED

May 06, 2002 8:00 am
DOLUR Secretary of State
ok 3 ok
RUSS & BOB'S BODY SHOP, INC. 05-06-2002 90289 007 150.00
Principal Place of Business Mailing Address
2218 N. DIXIE HIGHWAY 2218 N. DIXIE HIGHWAY T ys
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
Suite, Apt, #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Number Applied For
59—1589436 Not Applicable
Zi Countl Zi ’ it
P euniry P ) Country | 5. Ceriificate of Status Desired [ $8.75 Additional
= -— —- ez e L S imedinmme {ir B i e s e s e s+ L owmeil s SRR SRR e ios s o= - Fee 'Required - —— ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRADDOCK, RUSSELL H .
. Streel Address (P.O. Box Number is Not Acceptable)
wrobist 54l NW ecwfol wrive
BAMAEL33004. (¢ ra e Geack 20 34957
City FL Zip Cods
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
Signatura, typed or printed nama of registered agenl and title if applicable. (NOTE: Registered Agent signatura raquirad when reinstating) DATE
9. This ggrporalign is eligible to satisfy its Intangidle FILE NOW!!! FEE IS $150.00 10, Elestion Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O °  Added to Fees
{See criteria on back) ad Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE |V [ pelete TTLE [ Change [ Addition
NAME CRADDOCK, PATRICIA A . NAME
STREET ADDRESS | I57-BEESF Jsulp N DeEeR Oak DraVE I e nooess
arstzr | BANMRREO000  TenSenN &eath £ 3ygs Tl crv-stme
TITLE PD [T oelete TMLE [JChange [ Addition
NAMg CRADDQCK, RUSSELL H X NAME
STREET ADDRESS | 35PBEF8F 3546 Nw Deesr OOK PR E ) sie aoosess
CiTY-ST-21P w’w Te n<en 6€QC}'7 L}_ 3L/qg7 CITY-5T-7IP = ’ . ] N
e I - ) ' "'ﬂ Delete N B [ change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-5T-ZIP
TITLE [ petete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-7IP
HILE [ Delete e {J Change [ Addition
NAME R gt Ol NAME
STREET ADDRESS : . - e Wl sTReer apoRess
CITY-81-21P CITY-5T-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ChY-S1-2IP

13. | hereby certify that the information suppiied 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, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: b7 Ry P gl TR _ $°4) 932 46573

Daytime Phone #

LIST-F T v} [}

"y

CR2E034 {9/01)




