2901 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # May 22, 2001 8:00 am

1. Entty Namo 97000000647 Secretary of State
The Body Spot, Inc. \ | 05-22-2001 90642 047 ***150.00

Principal Place of Business Mailing Address

80 SW 5th Court 5910 North Ocean Blvf.

Pompano Beach, Fla. 33060 Ocean Ridge, Fla. 33435

00056866

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE! Number ) Applied For i
21-0721643 Not Applicable |,
Zp Country Zp Country - 8. Certificate of Stah:s Desired 0 $8.75 Additional ,
. Fee Required [
6. Name and Address of Currant Registered Agent 7. Name and Address of Noew Registered Agent |

Name
James Caplan
80 SW 5th Court Straet Address (P.0. Box Number is Not Acceptable)

Pompano Beach, Florida 33060 i

o FL [

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Forida.

SIGNATURE

Signature, typed or printsd name of regisiened sgent and tile i applicable. {NOTE: Ragl AQErt Sigr XA when roi Q) DATE

9. This corporation is efigible to satisfy its Intangible
Tax fillng requirement and elacts to do so.

10. Election Campaign Financing ; $5.00.Ma;r Be
Trust Fund Contribution, 1  Added to Fees

11, OFFICERS AND DIRECTORS — . ' ADOITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 L
e lcp O Deiete e _ O Change [ Addition | &
AE Sondra Caplan Akt =
STREET ADORESS 1728 Sherldan Lane STREET ADDRESS 3
Y- T- 2P \ CaY-ST-7° =1
FILE , CVST TME O Crange ] Addition g
RANGE James Caplan NAME : :
smeeraooness |1 D910 North Ocean Boulevard STREET ADBRESS !
av-sr.p  |OCcean Ridge, Fla. 33435 QIY-ST- 7P .
e - - 07 Detets TME - Dchenge [T Addition | .
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 5P Ciry-ST-2P

ME ] Detee me [Jchangs [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

SITY-$T-2IP GIrY-57-2P

TIE & Detets THE [JCange [ Addition
NAME HAME .

STREEY ADDRESS STREET ADDRESS

TY-S1-2P ] CITY-ST-29 ) . :
TE - 3 petete THE 0O Crange DNMMn
AME - - - NAME — = -

TREET ADORESS | - o - STREET ADDRESS . -

Tr-5T-2P CITY-$T-2P '

13, | heraby mtﬂwlnfmmﬂmsupphdwm\mistgmdoesnmqmltfyfotmeexempﬁonmtadlnSacﬁon11907 3Xi). Fla'idasmwtes I turther certify that the information

indicated on this report or at my shall have the same legal as if mdeundeioathmauamanoﬁberordire?or“ ‘
dmm& tﬁgywmmﬂm?mismmmmwmwmmr Flarida Statutas; and that my name appears in Block 11 or Black 12

|

JIIGNATURE: 4 /ZL James Caplan, Director 5/1/01 {(561)731-3251 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Caytmae Phioca #




