/2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000076560 May 03, 2001 8:00 am
v Secretary of State

BODY CONSTRUCTION, INC.
' 05-03-2001 90034 021 ***150.00
Principal Place of Business Mailing Address
4504 W. KENNEDY BLVD. 4504 W. KENNEDY BLVD.
TAMPA FL 33809 TAMPA FL 33509 L Y
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
E% 561 5668 473 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TAYLOR, ROY
Street Address (P.O. Box Number is Not Acceptable
4504 W. KENNEDY BLVD. ( prable)
TAMPA FL 33609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE - -
Signature, typad or printed namé of ragistersd agent and title if applicadle. (NOTE: Hegistered Agent signature required when rsinstating) DATE
9.- Thig corporation is eligible to salisfy its Intangible FILE NOWI) FEE'IS $150.00 10. Elect ) . ) —
e Y e s e o = T e o .| =10-_Election Campaign Financing_.___ .. - $5.00-May'Bé=
Tax fllln.g r.equuement and glects 1©°do §0° TEEEAErR MA_!;hm01-Feg'ylil-be $550.00 TRt FORY Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
e O Delete e Pee LP) [ change b Addiion
NAME NAME N TTA Y LR
STREET ADDRESS SRETADDRESS | | DS FORES BhulsS DQ .
CITY-ST-2IP CITY-ST-2IP TAEMTA, A . ‘%B,\Cpl o yi
TLE [ Dekte e VIiICE PEES L V) Ol change 7] Addition
NAME I NAME MEU TG A TA“YL/OQ
STREET ADDRESS STREET ADDRESS 1255 o for eor e .
CITY-ST-21P CITY-ST-ZIP TAMPA A - B3I
TILE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE T change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TITLE [ Delete TILE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 diractor
of the corporation or the receiver or trustee empo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attac an address, like empowered,

SIGNATURE:

"Z@’I/OI 45’/]—27?-7:47J

g
smuarun(xnn WPENRRWME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phana #

|

|

it

CR2E034 (10/00)



