é&do UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K54265 ' Jul 25, 2000 8:00 am

1. Entity Name

BODIES BY BOB, INC. Secretary of State

07-25-2000 90003 027 ***550.00

Principal Place of Business Mailing Address
6054 FOREST HILL BLVD. 6054 FOREST HILL BLVD.
#209 #209
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
0. 208 1,77 VO AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stat ; City & State . 4. FE| Number Applied For
w*hhc\\% \: L‘ m%%_m ‘:b ! 65-01 1 1485 Mot Applicable

S — P P T |y s, e T T = —— ——T - == s T
-7_% A0 C°‘{‘3VL:}\&Q 4}‘%’70 C°\mj’6 I\- 5. Certificate of Status Desired [ fg-gfqﬁ’:&“ma'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name —
HEIL, ROBERT H WEWL |, ogeny V.

6054 FOREST HILL BLVD. Sy g PR Pox Numaagls lo-geceniatie), gz Mow e i

#209
WEST PALM BEACH FL 33415

SN DY CRET FL |24

B. The above named entity submits this staternent for the purpose of chans registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typaed of ptinted name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) .
Tax filin; rgqulrement%nd elacts toydo sa. After SEPTEMBER 13, 2000 Min. will be $750.00 10. _Fr':jg:‘g:n%ag‘:::‘r?;uzzincmg o fgj gjqoh;?; sBe
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POT [ palete TITLE ‘ [ClChange [ Addition
NAME HEIL, ROBERT H NAME
stReeT aoDRESS | 6054 FOREST HILL BLVD. #209 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33415 CITY-ST-2iP
TLE T Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIYIST=pp |F = TR T s s e et v el oy e g e st e - T RIS S e T
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-81-21P CiTY-51-21P
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-51-2IP
TTLE ' [ Delete TITLE [J Cchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P R CITY-ST-2IP
TITLE [ Detete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP

13. | hereby certif_j-lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lega! effect as if made under oath; that | am an officer or director
ot the corparation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

&

— N i ) GA=-T7S 3 b7
SIGNATURE: WrEINANK ROk r%[c[@7 7\ / 4 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/00)



