2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90261 006 ***150.00

DOCUMENT # PO0O000082796

1. Entity Name

BOD'EASE, INC.

Mailing Address

1401 N RIVERSIDE DR. #901
POMPANO BEACH FL 33062

Principal Place of Business

1401 N RIVERSIDE DR. #301
POMPANO BEACH FL 33062

3. Malling Address

T N

[EMWAVA

DO NOT WRITE iN THIS SPACE

2. Principal Place aBuslness

Lo b+ Nweup. ha_ Dot
Suite, Apt. #, etc.

Suite, Apt. #, atc.

Fy & State \ City & State 4, FE| Number Applied For
M mhD 17 epd. ﬂ G C lo 2, P, Not Applicable
N kY / N L= J - .
Country Zip ountry © ' $8.75 Additional
. D *
%} ) OC - Vou ) cs 1 ot —w 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DASILVA, MARILIA J S - — —
Street Address (P.O. Box Number is Not Acceptable)
1401 N RIVERSIDE DR, #901 P
POMPANO BEACH FL 33062
City Zip Code
/7] . / FL
8. The above named enti brfs this statéghent for the purpose fixhanging its registered office or registered agent, or bath, in the State of Florida.
b Vel —
SIGNATURE
Sij nalureﬁy’sd f printed narme of registered agent and title if apgficable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
. _ . L ) "
9, This corporation is effibie to satisfy ils Intangible ' FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requiremeght and elects to do so. After MAY 1, 2001 Fee will be $550.00

(See criteria on batk)

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Feas

CR2E034 (10/00)

1. OFFICERS AND DIRECTCORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Delste TMLE [ Change [ Addition
NAME DASILVA, MARILIA NAME
staeeT apcress | 1401 N RIVERSIDE DR, #9041 STREET ADDRESS
Ciry-ST-20P POMPANO BEACH FL 33062 CITY-ST-21P
TITLE 3 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-$T-29
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
—STREET ABDRESS-|——— — = —GTREET-ADDRESS -
CITY-ST-2IP I CITY-51- 2P
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Gelete TIILE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O peiete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A / CITY-§T-2IP

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ignaiure shall have the same legal eflect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

13. | hereby certify that the information sugdlie
indicated on this report or supplemengal reglort is true
of the corporation or the receiver,

changed, or on an attachment

SIGNATURE:

, s:em.tuns/ua TYPED OR PRINTED NAME OF SIGNING curlczn OR DIRECTOR Dats Daytime Phone ¥

T ¥




