FILED

2003 FOR PROFIT_CORPORATION Mav 12. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secret;u'y of State

05-12-2003 90224 013 ***150.00

DOCUMENT #  P00000082796

1. Entity Name

BOD'EASE, INC.

Principal Place of Business Mailing Address
1401 N RIVERA DR 1401 N RIVERA DR
#301 #3

R B “““Im““m |||“I|m Ilm "“l IIIII ""' “m ‘Im m" ||||l|||
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, ec. Suile, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ ’ 65-1038305 \ N;p Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gesqlﬁ?;;ﬁa"m
T 6. Name and Address of Current Registered Agent ~ ~~ ~ T 77777 Name and Address of New Registered'Agent~———— -—
Narme
DASILVA, MARILIA

Street Address (P.O. Box Number is Not Acceplable)

1401 N RIVERSIDE DR, #901

POMPANO BEACH FL 33062

City FL Zip Code

8. The above named entity sy mlts thlssﬁnﬁem tor ige purposefof ch, gmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ofre refl agents
SIGNATURE \£ U‘( =

Si nau’alypa or prlnted name of reqistered agent and title it appllcablel (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOV#!!! FEE | $150'0 ! 9. Election Campaign Financin 00
After May 1, 2003 Fee will be $550.00 . Trust Fund Cc%trgaution i d ?c%ed mhéiif °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
me? PSTD O pelste TMLE I Change [ Addition
NAME DASILVA, MARILIA NAME
smff‘mnnﬁss 1401 N RIVERSIDE DR, #901 STREET ADDRESS
crv-sr-zp | POMPANQ BEACH FL 33062 CITY-ST-21P
TILE ) [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P_ CITY-§T-2IP
TILE - - O Detele Tmie - ~= - Ctange — [ Additinn -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Delete e 3 T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ Dejale TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filin dg dees not qualify for the exemption 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 siginature shall have the same legal effect as if made under cath; that | am an officer or directot

stee empowered to execule this repor! rfquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, yith all other I| empower

i L\‘dc-‘r‘--_E'} " W/

of the corporation or the receiver of,
changed, or on an attachment wit|

SIGNATURE:

¢

smnm‘u/le ANDTYPED OR PRINTED NAME OF SIGNING Mcss‘fn DIRECTOR Date Daytime Phona #

dd

CR2E034 {10/02)



