6/

FILED

2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # G47000

1. Entity Nama

ERNIE'S BODY SHOP, INC.

- i

'

Jul 28, 2000 8:00 am
Secretary of State

06-23-2000 90108 032 ***150.00

07-28-2000 90001 017 ***400.00

Principal Place of Buginess Maifing Address
% GHARLES J. PETERSON % CHARLES J. PETERSON
657 EAST VENICE AVE. 557 EAST VENICE AVE.
VENICE FL J32%2 VENICE FL 242922636
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, atc. 00 NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEi Number Applied For
59-23068 14 ot Applicable
Zio, Country Zip Country - $6.75 Additional
S PR R L i o 5. (':‘,erllbg:at‘e of Status Desired O Fao Reguirdr ~ -
.. .—. _.. 8. Nameand Address of Current Registered Agent 7. Mame and Addross of New Regisiered Agen!
T ;Narne‘ == ':'r:#*?&‘;:' F R ORRLE L TS e i S s :
PETERSON, CHARLES — SAME, : —
’ - Straat Address (P.O. Box Number is Not Acceptable)
657 EAST VENICE AVE.
VENICE FL 34292
City N FL l Zip Code

Charles J. Peterson

B. [he above named entity submits this Statarsent for the purpose of changing is registered office or registered agenl, or both, in the State of Florida.

Fa

CAa L

June 19, 2000

SIGNATURE <y
Signaturs. typed v priad name of registersd agent and tita If zpphcable. mor()!:muwm wpnature sequired when rinitating) DAFE
9. This corporation Is eligible to salisfy ita intangible FILE NOW!!! FEE IS $150.00 10. Etection Campal
: . paign Finaneing $5.00 May Be
Tax liling roquiremant and elects to do &o. After MAY 1, 2000 Fee will be $550,00 Trust Fund Cortribution, Added to Faes

CR2EQ34 (¥99)

{See criteria on back) O .| wmake Chack Payable to Depertment of State
1, OFFIGCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PD [ Getzte mme 1 Change [ Addition
AE PETERSON, CHARLES L. W
streer aporess | 657 E. VENICE AVE. STREET ADDAESS .
orv-5-2¢ | VENICE FL CIRY-ST-2P
me VP5 O betern e ClCtene O AddihbrT]
RAME PETERSON, CAROLE T. HAME _ .
sweet aoness | 657 €. VENICE AVE. STREET ADORESS
TRy 55-1P VENICE FL - ciy-sT-2° _ ]
me ) Tt [ oeteta me Ol Crame T Addition
NAME NAME . g
~ STREEY KDOFESS )™ —ermemr =2 - o N smemaponess | .
CIFY-5T-2P arr-s1.7F - -
TmE O petete me - ) Change- " [ Addition
HAME NAME .
STREET ADDRESS STREEY ADDRESS
cny-$7-2P CiTy-S1-7P
TE 3 pelate TILE Ol cange [T Acdition
HAME HAME :
STREET ADDRESS STREET ADORESS
cITY-S1- 0P tiTy-§1- 2P
mE | 3 octete TIE (] Change [ Additton
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-2p CIrY-ST-2IP

13. | hereby certify that tha information suppiiad with this lilin
indlealed on this report or supplemental repat is true an

of tha corporation or the receiver of trustes empareted 10 executa thiz repart as requl
changed, or on an attachment with an address, with all cther like empowerad.
Ao R et T1vey

;-'-;:;;(;’ﬁ a5 F\ s’ A
Rr-].'esr'\J-.‘"vl Pate ]_-’san'\] [Inek P s i )
GMATURE AHD TYPED OR PMN'IEI? HANE OF BIGNIHG OFFICER OR DI

%Jyﬂf&;— - e

does not qualify for the exemplion stated in Section 1 tg.DTLB){i). Flarida Statutes. 1 further certily that tha informalion
accurale and that my signature shall have the same legal eliect as it mads under cath; that | am an officer of director
red by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Black 12l

%" June 19, 2000 (941)488-4622
Date Daytims Phore # J

SIGNATURE: Cl;




