FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION Sgp 08, 2003 8:00 am
€

cretary of State
PgISNl;lmEAENT # P00000072749 09-08-2003 90136 003 ***550.00
BODY ART, INC.
Principal Place of Business Mailing Address
10418 N. FLORIDA AVENUE 10418 N. FLORIDA AVENUE
TAMPA FL 338612 TAMPA FL 33612
I I A A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59_371 1242 Appiied For
Not Applicable
W | M o B | COUMY e m e o= g Carifict of Statug DSIEE T T 384 Addiional
] ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
REGIS D CORPORATE AGENTS, INC. Street Address (P.O. Box Number is Not Accepiable)
ee ress (P.O. umber is No
612 S. GREENWOOD AVENUE P
CLEARWATER FL 33756..
: City FL Zip Code

8. The above named entity sd mlts this statement for the purpose of changing its registered cffice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstere agent

- e

s‘iGNATURE ‘ h‘

H ; Signature, typed or pr;lh,;p;g name of registered agent and title if applicabls. ) {NOTE: Registerad Agent signature required when reinstating} DATE

= - - & o

;‘“‘ Z* . FILE NOW!! FEE IS $550.00 . L

T 9. Election Campaign Financin,

.J\fter September 10, 2043 Fee will be $750.00 Trﬁ;{FundaCc?nt:'?bnuﬂo: e ] fc%ecc’ﬂohliiig °
’Makatheck Payable to F‘Ioﬂda Department of State '

10. C ’ OFFICERS AND D1RECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PS5 Ol Delete TMLE []Change [ Acdition
NAME KIM, SANG-MIN NAME

s7heeT aoness | 10337 CHADBOURNE DRIVE , STREET ACDRESS

orv-stzr | TAMPA FE-33624 GTY-$T-2P

TILE O Detete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ery-stae | ] CITY-ST-21P .

THLE O petete e T T "Dchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS \

CITY-57-2IP CITY-ST-2IP

TITLE o O Deete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TINE O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TmLE . [} Delete TITLE [Q change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemptien stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as It made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes: and,that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an &s5, with all other ke empowered

SIGNATURE: __ SI °5\31?TWW%LKF' (VMQM 9 /03 67 «d 931-371/

SIGNATUREAND TYPED OR PHINTED NAME OF SIGNING OFFIGER OR nlnecron Daytime Phone #

1295608

Y

CR2E034 (4/03)



