2001 UNIFORM BUSINESS REPORT (UER) FILED

2001 8:00
DOCUMENT # PO0000072749 Ms?érgary )1 8:00 am

0345877

BODY AHT, INC. 05-15-2001 90113 002 ***150.00
Principal Place of Business Mailing Address
10418 N. FLORIDA AVENUE 10418 N. FLORIDA AVENUE
TAMPA FL 33612 TAMPA FL 33612
Suite, Apt. #, efc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ~ ' -, Applied For
5(7" 3 7// /2171,;2 Neot Appiicable
Z Count Z 1 i
® ouniry ® Couniry 5. Certificate of Status Desired | $8'75 Addliwna\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGISTERED CORPORATE AGENTS, INC. Sves Address (PO, Box Nurmber s T Fosoma
reel ress (F.U, B0, moer Ig Not Acceptable)
612 S. GREENWOOD AVENUE o ¥
CLEARWATER FL 33756
City F’ E., ' Zip Code
8. The above named entity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
b
) % R A% /QCW ; /Z &
sIGNATURES A - WZy/er
BT Tre. typed or prin\edﬁar registered agent and litle if applicable. (NOTE- Reg:siored Agent s-gnature requied waen einstating) / DATE
v
i i i 1 FE
8. This corporation is eligile to satisfy its Intangitle FILE NOW!! FEE ES. $150.00 10, Election Campaign Financing $5.00 tay 2
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 - ; y
o Trust Fund Contribution. 0 Added to Fees
(See criteria on back) [ Make Check Payable io Departiment of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TLE PS O Delete 13 O charge [ Adtitios | S
NAME KIM, SANG-MIN HAME =)
streeT anoress | 8722 SOMERSWORTH PLACE STREET ADDRESS 3
CITY-ST-ZIP TAMPA FL 33634 Cl7y-ST-2IP et
o
TITLE [ Delete TIELE [ o=age [ Addition g
MARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE T pelete THLE T Crange [ Adeion
NAME N&ME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P Chy-sT-2IP
TITLE O pelete TILE [ Change [ Addtion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIFY-$T-2IP
TITLE O elete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STRZET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Datete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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 direcior
of the corporation or the receiver or truslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that name aghears in Block 11 or Bock 12 if
changed, or on an anac@em’WTl'ﬁ an atdress, with all other like empowered. 3

SIGNATURE; \)-:6/(”1\/ (A ¢ 27 d/

ATURE AN/D’WPE R PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Game

Dayime Phone #



