1 ——
2002 UNIFORM BUSINESS REPORT {UBR)

FILED
Jun 25, 2002 8:00 am

521

S Secretary of State
DOCUMENT #  PO0000014304 /
1. Enlity Name . 05-28-2002 91689 005 150.00
BODY SPA il PRODUCTS INC.
Principal Place of Business Mailing Address 3 .
115 MADEIRA AVE 115 MADEIRA AVE e 6833 L
CORAL GABLES FL 33134 "CORAL GABLES FL 33134 T
2. Principal Place of Business 3. Mailing Address "Il““] I“ |||’|“ln ||ml|"||| "lm Ill"lllnum |I|)||m ‘II\
Sam€ e
Suite, ADTY, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
6s - Jogoe i ,=
City & State City & State 4, FEI Number Applied For
| APBYED FOR N Appicati
Zip Couniry Zip Country - N : $8.75 Addtienal
) : . ) ) 5. Ceriificate of Status Desired a Foo Requirodr— — -
6. Name and Address of Current Reglistered Agent 7. Name and Addreas of Now Rogistered Agent
e e _';__7__ . _ 4 Name
ANGEUNI' CHRIS Street Address (P.O. Box Number i$ Not Accéplable}
868 BRICKELL KEY DRIVE #6805
MIAMI FL 33131
. City FL Zip Code
8. The above named entily submits this stalement for the purpose of changing its registered offica or ragistered agent, or both, in the Siate of Florida.
Y N ¢ *
SIGNATUR @hhﬁ H V!qﬂ_';ﬂi A/28/02
atute, yped of prinied nama of egistered agen and lile if appicable. {NOTE; Flegzsmrw Signature required when Ieinsiang) F I DATE
8. This corporation is eligitle (o safisiy its Intangible FILE NOW!Y FEE IS $150.00 10. Elsction C. ian Finanei
Tax filing requirernent and elects ta do so. After May 1, 2002 Fee will be $550.00 T:::Jr;:ndarcngr:fguﬁgn: nens fds‘;e?,?o";zzfe
(See criteria on back) Make Check Payable o Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P {J Delete TITLE O change [ Agdition | S
HAME ANGELINI, CHRIS NAME 9’3'
sTReeT ADDRESS | 115 MADEIRA AVE STREET ADDRESS B
urv-st-2p | CORAL GABLES FL 33134 CIY-ST-2P §
TITLE 7 Detete THLE ) Change [ Addition | O
NAME NAME
STAEET ADORESS STREET ADDRESS .

_cay-sr-zp i _ o . CITY-S1-2P o e .-
ME {7 Detete TInE D) change  [] Addition

—~ NAMF - —— — - . »NM
STREET ADDRESS STAEET ADDRESS _ - -
CIY-S1-2P CITY-ST-3P
TME O pelete L [Jcmnge ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
LImy-ST-2P CITy-51-2P
TITLE O eleta TiTLE O cChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-$T-2P
TME O Delete LE [Jcrenge [ Addiifon
HAME NAME
STREET AODRESS STREET ADDHESS
CHTY-ST-2P Ciry-S1-2F

SIGNATURE®S

13. | hereby cenify thal the information supplied wilh this tiling does not qualify far the exemption slated in Section 119,075'3){0. Flarida Statutes. | further certify that the information
indicated on this report or supplemenial repart is true and accurate and lhat my signature shall have the same legal &
of the corporation or the receiver of frustea empowered to execute this report as required by Chapter 607, Florida Sialutes; and thit my nams appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerec.

ect as il made under aath: that | am an officer or director

4/2

d
o 95 (Vs Avdelin,

ME OF SIGNTNG OFFICER OR DIRECTOR .

B/o2




