2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

IHE

DOCUMENT # F00000004709

1. Entity Name

BODY-OF-CHANGE, INC.

Mailing Address
3101 W. PEQRIA AVE. #102

PHOENIX AZ 85029

e e

Principal Place of Business
3101 W. PECRIA AVE. #102

PHOENIX AZ 85020

U P ST e e g e

FILED

Apr 28,2003 8:00 am

ecretary of State

04-28-2003 90288 041 ***]158.75

11U19<410

R OO

SIGNATURE:

2. Principaf Place of Business 3. Mailing Address o
. 3 e
LoBO W AT Aue ZOMZLO  a) Q™ e
Suite, Apt. #, etc. sulte, Apt. #, etc. tﬁ CHECK HERE IF MAKING CHANGES
{0 {tie]
City & State City & State 4. FEl Number 86’0992624 Applied For
Twoed Nz bm@ e b(z, Nat Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired - .
Bsor4 VSA g0 VSA Foe Roquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUTCHLEY, KAY Street Address (P.O. Box Number | N-tA table}
reg ress (P.C. Box Number is Not Acceptable
430 SE 4TH STREET
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 Florida. | am familiar with, and accept
the abligations of reqistered agent.
SIGNATURE
© Signalure, typed or printed name of registered agent and titla if applicabla (NCTE: Registered Agant signatura required when rginstating} DATE
3 FILE NOW!!t FEE IS $150.00 IS - - - . = .
L - - by - ARl B - - T L —— . El ~ e
After May 1, 2003 Fee will be $550.00 9. Election Campalgn Flmancmg $5_00 May Be
Trust Fund Coentribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L PC O Delete e Vice VLEo e O Change ?Addnion
RAME GREGG, BEN NAME Xow-s GanesoDd
steeT anchess | 25443 N 44TH DRIVE STREETADDRESS | 35 de W+ BRe™S e
'jw-sww GLENDALE AZ 85310 oS [ Posean N BG 28
TITLE [ Delete TITLE O change T Additicn
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE 1 pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP - CITy-ST-2IP
TITLE O netete TME []change [ Additicn
NAME .- et et T S o RNAME T e R [t e S T S e 22 2 — e T e
STREET ADDRESS STREET ADDRESS
CITY-S7-27iP CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITy-S7-2IP
12. | hereby certify that the information supplied with this filing dees 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 sama legal effect as if made under oath; that | am an officer or director
of the cerporalion or the receiveror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentAvith an address, with all other like empowered.
II%\‘OB (ols H1 72200 yr-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

L} Bate Daytime Phona #

bt

?

CR2E034 (10/02)



