C FILED
2005 FOR R RUAL REPORT (TION ~ Jul 22,2005 08:00

DOCUMENT # P00000021906

1. Entity Nama
CLEOPATRA'S BODY & SOUL, INC, e

Frincipal Place of Buginess . Mailing Adidress

1402 ROYAL PALM BEACH 1402 ROYAL PALM BEACH
#600 . #5600

ROYAL PALM BEACH, FL 33411 ) ROYAL PALM BEACH, FI. 33411

— =1 (ARG A

07012005 No Chg-P CR2E034 {10/03)

“Secretary of State

DO NOT WRITE IN THIS SPACE T FomeaFor

65-0990635 Not Applicable

O  $8.75 additional
Fee Reguired

5. Cartificate of Status Dasirad

6. Name and, .lgdjmis of Cumrent Registered Agent

MCDONALD, MARSHALL IIi DO NOT WRITE

1070 E. INDIANTOWN ROAD, SUITE 312

JUPITER, FL 33477 ' IN THIS SPACE

8. The above named antity submits this stalement for the purposé of ¢changing its}egis;ered office or registared agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - . vt

o mmn oo : L

Slgnamm.wpedorprrme-d r;a.me mslered agent and tille ifsppllzc—aoru (NOTE REéi;lsred Agent signalure raquired when reinstating) DATE
FILE NOWI! FEE IS $550.00 9. Election Campalgn Financing” $5.00 May 8o UaR000=74081
Due by September 7, 2005 Trust Fund Contribution.. —_ © {0 Added to Fees l'%?:"EEx’DS_BﬂUD?"BES ool
0. ~ GFFICERS AND DIRECTORS 7 -
TILE PD
NAME SWANSON, DENISE

STREET ADDRESS | 14446 DRAFTHORSE LANE
CIrY-ST-2P WELLINGTON, FL 33414

TILE SD -
NAME SWANSON, RUSSELL -
STREET ADDRESS | 14446 DRAFTHOUSE LANE '
onY-sT-2P | WELLINGTON, FL 33414

TINE
NAME

s ) ) DO NOT WRITE

me o IN THIS SPACE

NAME
STREET ADDRESS _ _
CiTY-ST- 2P ) _

me
HAME
STREET ADDRESS
CITy-57-2P . _ o — _ .

TME

NAME

STRELT ADDRESS
CITy-ST-2IP . —

12. | heraby cerlify thal the information supplied with this fifing does not quality for the exemption stated in Section 119.0?‘3]0], Florida Statutes. | {urther certify that the infermation
indicated on this rapon or supplemental report s true and accurate and that my signaiure shall have the same lagal effect as if made under oath. that 1 am an officer or director
of the carporation or the raceivar or trustee ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wjh all cther like gmpowsred,

SIGNATURE AND”PED OR PRINTED NAME OF SIGNING OFFICER OR [ARECTOR

Dayime Prone ¥

SIGNATURE: f_/%awq R T . StiANSon ZB-H—OS SbI- T84 -9 750




