2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 320053 AN

1. Entity Name

The £bdy CoRPoRATION

Principal Place of Business Mailing Address

kS QETON TRAL 49 SeTon TRAI
ORmon> Beper ORmour BescH

. 3a7e Fi. 82176

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90100 049 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
J?-" / 70 fé.3? Not Applicable
Zi Countr Zi Count ’ iti
P 4 P wntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name-and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

/é/\/ﬁm/a EEFREY /‘0

Street Address {P.O. Box Number is Not Acceptable)

A8 SE7on. TRa 4

OLmonad N =

FL Zip Cede

Fh. 3276

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle f applicable

(NOTE. Registered Ageni signature required when remstating) DATE

9. This corporation is eligible to satisiy its Intangible
Tax filing requirement and elects to do so.

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Centribution.

(See criteria on back) O c 7
1. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 =
o D 7 Gelete e ErmRaps [ Vick-1ResIDENT ¥l crange [ Acdition | &
- . [=2]

NAME EbbY, f M(CJH'EA NAME 2

siweet 100855 | TLT OCANS HOR E Buvo. , STREET ACDRESS %

oIy -5T-2P CiTY-51-2P ‘
RMoN, Fh. A |9

TITLE PD [ oelete TILE ] Change [ Addition | O

e Edby, FRank R T a:

sweet oness | SR8 OCk 4N HORE VD, STREET ADDRESS

CITY-ST-ZIP FL.3 E 176 CITY-ST-2P )

TITLE ES ' . (5 Delete - TTLE [J change  [C] Additiern

N wrious, JEFFREN ™) N

STREET ADDRESS | A %™ S??‘b;u AL A STREET ADDRESS

CITY-ST-ZIP F’ ) /76 CITY-ST-2IP

TILE ’ ) 1 Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP " GiTY-ST-2IP

L ) O Delete TITLE [JChange [ Addition

NAME NAME

STREETACDRESS | STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE {1 Detete TITLE [J change [ Adetion

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2F CITY-ST-2IP

13. | hereby cerlify that the information supplied with
indicated on this report or supplemental report i
of the corporation or the
changed, or on an att

SIGNATURE:

is filing does not quality for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
e and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Teres 1. onlous Jﬁgémo (7o4/6]3 3700

/ s}ém@ﬁ!ﬁwo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

alo Daytimd Pnone #




