-

2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

FO0000004323

INTERNATIONAL BODY SCULPTING INCORPORATED

Principai Place of Business

" 304 THREE ISLANDS BLYD #107
HALLANDALE FL 33009

Mallng Address___ __.
204 THREE ISLANDS BLVD #107
HALLANDALE FL 33009

FILED
S§p14,20018ﬂN)an1
ecretary of State

09-14-2001 90017 001 *****§.75
09-14-2001 90017 002 ***550.00

AR

Tax filing requirement and elects to do so.
{Seea criteria on back}

o

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

2. Principa! Place of Business 3. Mailing Adgress
Suite, Apt. #, etc. n Suite, Apy. #, DG NOT WRITE IN THIS SPACE
Cily & State IV~ ] ° City &Btatd " 4. FEI Number Applied For
NOT APPLICABLE T
i Coun Zi I ) iti
Zip "y v Cauntry 5. Certificate cf Status Desired "U88.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HADAD, PATRICE P Street Address (P.Q. Box Nu(ﬂb‘r&l(ﬂot Acceptable)
204 THREE ISLANDS BLVD #107 LAY v
HALLANDALE FL 33009 N
. 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 Fiorida.
SIGNATURE N e I '
Signature, typad or printed nams of registered agant and litls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
e e DI T mm e L T T - Y ¥ b = ™" N3 e i R - - - At - - ' ikl
8." This corporation i€ eligibié to satisfy its'Intangible | - FIEE'NOWT! 'FEE IS $550.00 10. Election Campaign Financing $5.00 vay B

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS T‘IZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Dalete TTLE [ Change [ Additicn
NAME HADAD, EMILE T NAME
streer Aooress | 204 THREE ISLAND BLVD #107 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL CITY-ST-7iP
3 vD [ beleta TITLE [ change [ Additin
NAME HADAD, PATRICE P NAME
stReeT aooRess | 204 THREE ISLAND BLVD #107 STREET ACDRESS
CiTY-ST-2IF HALLANDALE FL CITY-ST-21P
TLE [ Delete TIFLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ peiste 1IILE ' [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TmE (7 Defete TITLE [ change (L] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP ) ] CITY-ST-71P - .
TE T Ooeee e ST T T T T T T T [Ochenge  CAdation
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP . .

of the corporation or the receiyes

indicated on this report or supplemental report is true an

13. .1 hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate anglih

t my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T[22 /o1

Date Daylima Phone #

CR2E034 (5/01)



