2001 UNIFORM BUSINESS REPORT (UBR)

'DOGUMENT # POO000012863

1. Entity,Name

. BODY SCULPTING BY MICHAEL, INC.

0247587

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90041 022 ***150.00

Principal Place of Business Mailing Address
3000 N. GGEAN BLVD., SUITE 201 3000 N. QCEAN BLVD.. SUITE 201
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
2. Principal Macs of Business 3. Mailing Adiress ||||“||‘ I” “” II‘ “ ” "" "I” |||||| | ”||I’ ‘l”l I"" ||” ﬂ"
Suite, Apt, #, eic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State . City & State 4. FEI Number Appiied For
ér‘- 0981& g'l . Not Applicable
2ip Country Zip ] Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
._ 6..Name and Address of Current Registered Agent . _ . 7. Name and Address of New Registered Agent.
. - R Name B . B}
" BANDURSK], STANLEY'M : —
3000 N. OCEAN BLVD., SUITE 201 Street Address {P.O. Box Number is Not Acceptable)
. oy
FORT LAUDERDALE FL 33308 . .
i
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicable (NOTE: Registared Agent signatura required when reinstating) DATE
i .
, Thi tion is eligible to satisfy its | ibl FILE NOW!!! FEE IS $150.00 . o
s Ta;sfﬁ.orp?ra :::P s enltg;n: etl) s?ﬁgés sntangl ® ARerMAY 1. 2001 F i bes 10. Election Campaign Financing $5_00 May Be
ling requireme e 0: er : £€ Wil be ! Trust Fund Contribution. Ll AddedtoFees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE 3 selate TITLE PrEsa &7/ DIRETT T [J Change  [yfadition | S
NAME NAME STanesy M. Bowd VARSIV g
STREET ADDRESS STREETADDRESS | 2 pppm ad ., OC G Qevd 4 o 3
CTY-ST-2P Cmy-ST-2P T tavacndall, . 3338 i
TITLE 3 Delets TITLE [ Change [ Additicn 6
NAME , NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
LE . O Dalete TIMLE [ Change [ Addition
NAME _ ) o NAME_ _ ) o : N
= STREETADDRESS | T - T = O STREET ADDRESS-| T T " |
CITY-ST-2IP CITY-ST-ZIP
TILE [ Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
NLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CiTY-ST-2IP CITY-ST-2P
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 exetute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegj with an address, with all other like empowered.
SIGNATURE: 8 ched/ (3 ke y)ab ot srysa Fove
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




