2001 UNIFORM BUSINESS REPORT {UBR)

-y

DRCUMENT # K54265

++1> Entity Name

BODIES BY BOB, INC.

Principal Place of Business

PO BOX 767
LOXAHATCHEE FL 33470

Mailing Address

PO BOX 767
LOXAHATCHEE FL 33470

2. Principa!l Place of Business

WA, S.E.CR BTHT)

3. Mailing Address

woay %.¢.CR 337

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90073 024 ***150.00

(RIETRTURRIN RN

I

City & State___

AWINL NN B Vo) S o

City & State

TUWW SLLOW | T

4. FEI Number

00 NOT WRITE IN THIS SPACE
Applied For

Mot Applicable

650111485

'5212\ A 3\ COUI{'}C?R 35&4 3] COU{"]% R §. Certificate of Status Desired O ?ese'gesqlﬂ?g;ﬁonal
T 6. Name and Address of Current Registered Agent’ I 7. Naine'and Address 'rf}f New Registered Agent
e MEL, WOBT TS W .
E(E)"ngo gsE;'lT H it;e% Agiir\ess (P%?%N?mbe iSYNZOE Acgegtgge)—’
20453 MOVIE COURT
LOXAHATCHEE FL 33470

WonnEvon

FL

BHEA3)

SIGNATURE

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of ragistered agent and titla if appliceble.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!I! FEE IS $150.00

Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 10. Elect\on Ca”‘pa'%’” F'lnancmg $5.00 May Bs
o rust Fund Contribution. Added to Fees

~ (See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE POT 1 Delete e ivan O change (] Addiion | &
N HEIL, ROBERT H A wel ROBEWT = o e
steer aooress | 6054 FOREST HILL BLVD. #209 seeraopaess | \NORY DT t 3
cry-s-2p | WEST PALM BEACH FL 33415 CIv-STZP | DOWNIE WL OW YU, 2AAT) i}
THLE O pelete TIMLE 4 [JChange  [] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

TME T o T T T Ooeee e e T T T Cchange [ Additgi | T
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Detete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIry-S1-21

THLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2I

13, I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that_my name appears in Block 11 or Block 12 if

35245 - [bS]

\ }47//0\1

changed, or on an attachment WL other like eg&d.
ha
SIGNATURE: %‘f %ﬁ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




