FILED 2
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am g
DOCUMENT # H18371 B Secretary of State
1. Entity Name 05-01-2003 90380 022 ***150.00 .
MY BODY SHOP, iNC.
Principal Place of Business Mailing Address
8834 NATILUS DR 8834 NATILUS DR .
TAMPA FL 33635 TAMPA FL 33835
- : LI
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2462485 Not Applicatle
Zi Count Zi Countr -
® ounty e ountry 5. Cerliicate of Status Desied [ 9879 Addtional
Fee Required
=8~ Name and’Address of Cirrrent-Registered-Agent——<————u—= 7o Name and Address.of New Registered:Agent_ . _ = _fme..
Narn '
! ‘ strest X _Box Nymbdl is Not Accentatld)
8834 NATILUS DR _
TAMPA FL 33835
City f n,Cod -
: ' FL | 237 =5
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 a?:'cept
. the obligations of registeredigp? /‘
5|GNATUHmﬂAJ_,. d ‘fdl i( £
Signature, typed or gimed name of registered agent and titie if applicable. {NOTE: Registered Agent signatura required when reinstating} [ ,6ATE
1 .
AﬁFIFlﬁE"N‘?‘;éafi %EE' Iii?:es:;!gﬁo T - 9. Election Campaign Financing $5.00 May Be
er Way 1, ee w - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
1C. . . CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TITLE P RDEME mE Pess; ﬁ@’ﬂff; g ,T%E[:hange [J Addition S_
NAME VIOLETTE, NELSON NAME /}1,,9.&1 Vo : ; e
sTheeT AoDRess [8834 NAUTLIUS DR M STREET ADDRESS ({p AeUTE s D{ » &
orrv-st-zie | TAMPA FL CITY-5T-2IP %3 2323 .2 f‘ g
- A ”"lrﬂeﬁ[ > — o
TITLE VST $d Delete TIE Vs e ’fpi@&'% L DeES T [ change [ Additien g
NAME VIQLETTE, MARY NAME TAIES, PHiciap <,
sTreeT AboRESS | 8834 NAUTLIUS DR STREET AODRESS | 9y ¢ 1) AU ST 7 LS 2.
CITY-ST-2IP CITY-ST-21P %ﬁﬁ? F»{,- = -36 >
TLE & e A = Cl.Change (] Addition {._.
NAME NAME
STREET ADDRESS g 4 STREET ADDRESS
CITY-8T-Z1P H A hd 4 ¢ ’ ’CITY:ST-ZIP -
TITLE f ¥ TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P _ . GITY-87-2IP 7
TITLE / M petete I TITLE ) Change  {J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-8T-2IP
TITLE O Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-ZIP CiTY-$T-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption staled in Sectien 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Stalutgs; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al| other like empowered. =
e
SIGNATUR




