e
2002 UNIFORM BUSINESS REPORT (UBR)

DEO_CNUMENT # P00000004263

EUITE BODY CONCEPTS, INC.

||
FILED g
May 17,2002 8:00 amé

Secretary of State

05-17-2002 90024 039 ***150.00

Principal Place of Business
343819 EAST LAKE ROAD
PALM HARBOR FL 34685

Mailing Address
3438-19 EAST LAKE ROAD
PALM HARBOR FI. 34685

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

LA BUA, MICHAEL .
3436-19 EAST LAKE ROAD
PALM HARBOR FL 34685

City & State City & State 4. FEI Number Applied For
59-3615811 : Not Applicable
p Country Zip Country 5. Certificate of Status Desired O 38'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et s o T T ' ” ’ S -7 T | Name 7 - s i T -7

Street Addrass (P.O. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named entity-submit

§

he purpose of changing its registered office or registered agent, or both, in the Stata of Florida.

SIGNATURE

S\glﬁtura. typed or‘.brinted ime of rglistdfed agent and title it applicable,

{NOTE: Registered Agent signature required when reinslating)

i

T
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Clection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11 CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE Ochange [ Addition | S
S
NAME LA BUA, MICHAEL ) NAME 228
streeT aooress | 1389 PINE RIDGE CIR., EAST B STREET ADORESS 2
emv-srze  [TARPON SPRINGS FL 34689 CTY-ST-2P — 2
g o
TILE VD O Detets TILE [ change [ Addition | &
NAME LA BUA, DOREEN HAME
streer aporess [ 1389 PINE RIDGE CIR., EAST B STREET ADDRESS
crv-s-ze - |TARPON SPRINGS FL 34689 CITY-ST-2P
TIE - STR - -- Cloelete o J-TME- —mmr | - - \ - - - [ Change [ Acdition
NAME ORA, MEL NAME :
streeT aooress (3438-19 EAST LAKE ROAD STREET ADDRESS
erv-si-ze |PALM HARBOR FL 34685 CITY-ST-21P
TITLE 1 petete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP 'CITY-ST-2IP
TIMLE {1 Detete TTLE T Change (] Adgition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-Z2iP
TITLE 3 oelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST1-2IP
13. | 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 report is true 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 carporaticn or the receiver or trustee wered 10 execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an add all other e empowered.
Y S A Ao R s L1/
. A Tl LR 210N
SIGNATURE: #ZLlkAl) /e QU Dennsr 14 Bua  1ftofoz.
SSIGNATURE A’ln TYPED fn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /' Date 7 Daytime Phone #




