2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000005798

FILED
May 02, 2008 08:00 AN
Secretary of State

1, Entity Name

BODY ART OF KEY WEST, INC.

Mailing Address

P.0. BOX 6281
KEY WEST, FL 33040

Prncipal Place of Business

2217 FLAGLER AVENLE
KEY WEST, FL 33040 US

AR

IR

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Suite, Apt. #, etc. te, Apt #,
te.Ap Sulte. Apt #. el 04302008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apphed For
65-1075070 Not Applicablo
Zi Count Zi Count iti
" untry P ounlry &, Certificate of Status Desired O $8'75 5dd|l|ona|
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registered Agent
Name

UNUVAR, SULEYMAN

2211 FLAGLER AVENUE Street Address (P.O. Box Number is Not Acceptable)

KEY WEST, FL 33040

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or poih, in the State of Florida. 1 am farmiliar with, and accepl

the ohligati i rogistered agent.
SIGNATURE u N\ﬂu \ W‘V' U “ l%O' 200%
(NOTE Ragisterad Agant aignaturd ratjy 1ad whan thostdling) DAIE

Sortature, typedt or printdl name of registared agant ard wia if appheatsie

8. Election Campaign Financing
T:ust Fund Contribution,

$5.00 Msay Ba

FILE NOW!I! FEE IS $150.00
Added to Faes

Aftor May 1, 2008 Fee wlll be $550.00

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

T0LE P 1 Delele TINLE [ change [ Addilion
NAME UNUVAR, SULEYMAN NAME

STREET ADDRESS | 2211 FLAGLER AVENUE STREET ADDRESS LOOODDE4 3046

om-stze | KEY WEST, FL 33040 GiTy-51-2p 05/23,/08-30043-021 150.00

TITLE [ pelete TITCE [ Change [ Adcition
KAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CITy-ST-2IP

TIMLE [ Dpelete TILE [ Change [ Adaition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57. 7P CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addihon
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CIY-81-27P

[11(¥3 O oelete TnE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-81-21P

T1LE [ oclete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-1P CITY: ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, 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 f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chagpler 607, Florida Statutes, and that my name appeais in Block 10 or Block 11
changed. oron an at ent with an address. with all other like empowered 3 o f -

SIGNATURE: e Urs un Swleq pan Uquver Hh"lwog 280 -5 U

IATURE AND T\‘PED ©OR PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR ¥ Data Cayima Phone #




