2003 FOR PROFIT CORPORATION - FILED

UNIFORM BUSINESS REPORT (UBR)/
DOCUMENT # FQ0000004323
/|

1. Entity Name
INTERNATIONAL BODY SCULPTING INCORPORATED

204 THREE 1SLANDS BLVD #107
HALLANDALE FL 33009

Secretary of State

05-05-2003 91900 031 ***150.00

Principal Place of Business
204 THREE {SLANDS BLVD #107
HALLANDALE FL 33009

2, Principilj'l & of Business
3 RE QT ,
SultelApl #, etc.

INNNCMETAR OGN

[0 CHECK HERE IF MAKING CHANGES

3. Malhng Address
A Terv

Sui|e| Apt. #, atc.

May 05, 2003 8:00 am

[P.VI= oY L]

City'& State 4. FEij Numbsr Applied Fer

City & Stage . . .
MM mlG MM DY"@ mlia M(BQMP{ w0t Applicable

NOT APPLICABLE
$8.75 Additional

. ifi ired .
5. Certificate_of Status Desire d Fee Roquirad

331719 | "sh-

34019 - |[UGA -

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

HAD};}D, PATRICE P
204 THREE ISLANDS BLVD #107
HALLANDALE FL 33009

'\_-

Nag®

100 P Hadadk

TSR KONy 0 0

Tt Miana “Begod FL

337719

8. The abﬂve named entity submits thls stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famil]

ture‘ typed or printeq nadme bf registerad agent and titte if applicable

(NOTE: Registered Agam signature requlired when reinsiating

r with, and accept

FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added fo Fees

2)

‘QCR?.E ‘

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11

TME PTD O pelete TITLE f‘ ; Qa’-fna g Add\tmn
e HADAD, EMILE T i MT adad-

sTReeT ADDRESS | 204 THREE ISLAND BLVD #107 STREET ADDRESS Y M
CITY-ST-2IP HALLANDALE FL CITY-ST-2IP 015_3 DE. 3!; M /g? :x < 1"'17 UgA y

TITLE VD O petete TILE ange [ Addition
wve  |HADAD, PATRICE P e Mm P fadad_ d&ui

STREET ADDRESS 1204 THREE [SLAND BLVD #107 STREET ADDRESS [ o2 3 g/yf{\ Ma@_

om-s12¢_|HALLANDALE FL cm-st-2p Mmegms M Fr 33179

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-5T-2P

TLE O pelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITy-s1-21P

TITLE O petete TITLE [ Change [T Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TILE 1 petete TITLE (7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-217 CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption 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 effect as if made under oath; that 1 am an officer or director

cf the corporation or the
changed, or on an atj4

pthar itke empowered.

ent with an addr 2

goeiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; anf

@otime Phona #

thatmy name appears in Block 10 or Block 11 if




