2002 UNIFORM BUSINESS REPORT (UBR) FILED

:00
DOCUMENT #  P01000017399 Fglgczrg,tggg) %fSStatie1 "

1. Entity Name

BODY & SOUL SPA, INC. 02-26-2002 90037 049 ***158.75
Principal Piace of Business Mailing Address

9900 SW 88TH ST., #K204 9900 SW B8TH ST, #K24

MIAMI FL 33176 MIAMI FL 33176

s LT

2. Principal Place of Business
Vel S4) 8% Aue e oor &9 Ay e

?Szte,?g,ac. Suite, Apt. #(,5!06 DO NOT WRITE IN THIS SPACE
#‘i ’

City & Slate City & State . 4, FEI Number, Applied For
A//M/., %‘ /({/M . ’ “""/07g307 Not Applicagle
azub/s‘ﬁ CZJ;:?'/? é‘% /“L”’l? Coum}(‘fﬁ 5. Certificate of S_tatus Desired A fi.gesq:i\?:étional
.« . ..6. Name and Address of Current Registered Agent™ ~~  ~ 7 Nan';; an;Azidre;s of New Registered Agent
Na -
BOBYN. ALEXS Bosy) _Aleyrs
' Strpet Addreg5 (P. x Nurmbgr.is-Not )
9900 SW 88TH ST., #K204 AT LS gy, K 06
MIAMI FL 33176
Yl oo FL | 2575 7

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.

//‘? 02

SIGNATURE
Sighature, typed or printsd name of registereggent and title it applicable (NOTE: Registered Agent signalure raquired when reinstating) HATE ]
[4
. N s . "
9. This tarporation fs eligible to satisfy its Intangible FILE NOW!!! FEE I $150.00 10. Election Campaign Financing $5.00 May 8o
Tax#ling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contributian [0  Added to Fees
{See criteria on back) )E{ Make Check Payable to Department of State '

n., o OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

LE D 1 Defete mLE i) . PxGhenge [ Addition
NAME BOBYN, ALEXIS NAME BoB YA, Areprs P

STHEET ADDRESS | 9900 SW 88TH ST., #K204 STREETADDRESS | {0 | Sed T Aoe. #r06

avv-stze | MIAMI FL 33176 oS | Al TP, L BBLTT

TITLE O Delete me - ’ [ change  {J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

TITLE - 1 Defete TME - © = m mmm—e— ~[T]-Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST 2P CITY-ST-2IP

TITLE 1 Delete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS  $TREET ADDRESS

CITY-5T- 2P CITY-§T-21P

THLE - I Deiete TITLE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TILE I Delets TITLE [J Change [ Addition
HAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl 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 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sl !’/?/y F 8 (30._]");5 3-7§32]

Dat4 Daytime Phona #

158 70

AY

CR2E034 (9/01)



