FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 22, 2002 8:00 am

DOCUMENT #  FOO000004709 Secretary of State

1. Eniity Name

BODY-OF-CHANGE, INC. 03-22-2002 90020 001 ***158.75
Principal Place of Business Mailing Address '
3101 W. PEORIA AVE. #102 3101 W. PECRIA AVE. #102

PHOENIX AZ 85029 PHOENIX AZ 85029 500 46 251

e - NN T

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
86 0992624 Naot Applicable
Zi Count I t iti
P Uiy Zp Couniry 5. Ceriificate of Status Desired w $8'75 A_ddmonal
Fee Required
6, Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Name
CRUTCHLEY, KAY Street Address (P.O. Box Number is Not Acceptable)
430 SE 4TH STREET o S
POMPANO BEACH FL 33060
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 Forida.
SIGNATURE
Signature, typed ar printed name ot registered agent and title if applicabla. (NOTE: Registered Agent signature required when relnstating) . DATE
L NN P . "
9.' 1h|sftl;|~prporat|c.)m is ehtg|b!§ t? selltlstfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axil \ng rgqu1remen and elecls to 6o s0. i After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
h‘.('See criteria cn back) Make Check Payable to Department of State |
11. OFFIiCERS AND DIRECTOSS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PC [ pelste TITLE WCnange O Additien | &
‘ S
NAME GREGG BEN NAME =
y ~h
swmee 0055 | 312 W, WEDGEWOOD DR swee s | 254D N AT DEWE (853> |
amv-st-2° | PEORIA AZ 85382 s |CveripALE, Az dsaio (853i0) |8
i
TIME (] Delete TITLE [ Change [ Acdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - - CITY-5T-2IP
TITLE [ Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Comyestnp T | T T - T - oTy-ST-2F ’ o T
TITLE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE . [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
13. | hereby certify that the information suppligtlue isRing does not qualify for the exernption stated in Section 118.07¢3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemestarTeport is frue #hd accefatg 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 receigerOr trusiee empoye ; his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 12 if
changed, or on an attachrpefit with an addreserwith all other powered.
D2~
SIGNATURE: : 2-2%-C3R Bote-RUB Lo
FRINTED NAME OF SIGNING OFFICER OBJDIRECTOR O Date Daytime Phone #




