.

2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

BODY CONSTRUCTION, INC.

PO0000076560

Principal Place of Business Mailin
4504 W. KENNEDY BLVD.

TAMPA FL 33609

g Address

4504 W. KENNEDY BLVD.
TAMPA FL 33609

2. Principa! Place of Business 3. Mail

ling Address

FILED 2
Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90118 017 ***150.00

WA R

= ZISuite APt # 1 eloess e s e [ =SuiterADL-#i ol i e R i = =2DEINOTWRITEINTHIS: SPACE ===
City & State City & State 4. FEI Number Applied For
59.3658473 Not Applicable
Zi Count Zi Count iti
P Uy ° ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR, ROY
4504 W, KENNEDY BLVD.
TAMPA FL 33600

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

ws.thigs.corporation;i__sig_!jgible-tasagsix _iy_s‘__!ntangiblew. e
Tax filing requirement and elects to do so.

=After-May.1, 2602 Fee will be $550.00

ad,__jg_st&_EEnd_Co_nt_ribqt_iqq.

10~ Etection Campaig Financing=—~=—~=$5:00" MayBE
Added to Fees

(See criteria on back) d Make Check Payable to Deparfimient of State = RS S L S memm e TR o
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE P : [ pelete TITLE [ Change [ Addition §
N TAYLOR, ROY [ wave 2
STREET ADDRESS | 12610 FOREST HILLS DRIVE STREET ADDRESS %
CITY-ST-72IP TAMPA FL 33612 CITY-8T-2IP &
TILE VP [ pelete TILE [l cChange [ Addition | &
HAME TAYLOR, MELISSA NAME
STREET ADDRESS | 42510 FOREST HILLS DRIVE STREET ADORESS
CITY-ST-2IP TAMPA FL 33612 CITY-ST-ZiP
TILE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I cirv-s1-zp
TITLE 7 Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ACDRESS ) . STREET ADDRESS . .
CITY-ST-2P CITY-ST-21P
TME [ pelete | Tme [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP || cmy-st-ze
TITLE 1 Delete TITLE CJCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin
indicated on this repart or supplemental report is true an

SIGNATURE: __~-C

does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biack 12 if

changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC%R DIRECTOR

Date Davtime Phong #

a4/ zfa?:zgg? EF



