i

‘ FILED

zgﬁiitil.llNlFOBM BUSINESS*REFORT (UBR) May 21, 2001 8:00 am

DOCUMENT # H56089 Secretary of State

1. Entity Name
THE BODY CONCERN, INC. 04-27-2001 90403 034 ***150.00

SR PACY o BUSHEss — S T RS ; * .

2811 PROGTOR R 2811 PROGTOR RD . '

SARASOTA FL 34231 SARASOTA FL 3423 : “’
us

M e T

Suile, Apl. #, 6tc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
Clty & Siate City & State 4, i 0 Appliad For
- A/ Not Applicable
Zip Country Zip Country - S $8.75 asditional
5. Ceriificate of Status Desved [ Fao Roquired
6. Name and Add of Current Regl d Agent 7. Name and Address of New Rogistered Agent
Neme e — . . . — -

NNGSLEY’ ELIZABETH A Strest Address (P.Q. Box Number ls Not Acceplabie)

40H4-OHVERVE o o

SARASOTA-FI-3423 ;

g 2811 FRoa752 KoAd

USHRAST R FL | $987/)

B TFo SDGva nared onlty SUBHS HE Sraterant 107 178 purpose of CREnging |is fegisteras oG or regia ared agant, o GO, v Tho SIale of Fiaiida;

v ; ' ‘ ./.,ZD;E/J%/

SIGNATURE ‘su.; LS o o ¥y, (NOTE: Ragistered Agort SiGNERIIe requved when reinsiasing
9. This corporatlor is eligible to satisfy fts Intangible ' FILE NOW1!! FEE IS $150.00 18. Election Campaign Financing

Tax tiling requirement and ajects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cm,,?buﬂun‘ O ﬁgﬂ’o"éﬂ‘;?

{See criteria on back) (] Make Chack Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
me p O Delee e Clcange [ Addiion §
NAME KINGSLEY, ELIZASETH e <
STREETADDRESS | 4007 COUNTRY YIEW DR STREEY ADDRESS 3
om-ST-2P | GARASOTA AL 34233-4133 oine-5T-2 i
e O oeler TIE [JCrenge [ Addition g
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-3P \ CIFY-sT-2P
Tme [ Delete TME OcChenge (] Addition
NAME NAME
STREETADORESS ( . .. - smeevaooress | . .
CiTY-ST- 2P CY-s1-2P .
TTILE - ’ 3 Delets LE T O Change [ Addiion
HAME NAME .
STREET ADORESS STREET ADDRESS .
CITY-ST-2P CITY-S1-21P .
e O pelete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2p ciry-s1-2P
TMe O petete TINE [ Change [ Addition
NAME NAME
STREET AQDRESS ' STREET ADDRESS
ciy-st-2p CITY-$T-2P
13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information

indicated on this repon or supplemantal report Is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am en officer or direcior
of the corporation or the receiver o ULSiee empowarad to executs this report as requited Dy Chapter 607, Rorida Statutes: and that my nama appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all olher like empowered.,
’
y t - - -
SIGNATUR%%W H-Jp-g/ P9RI-070%
TURE AMD TTPED OR HAME [-] 'OR DIRECTOR Onte Cayuns Phons #




