2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BODY VENTURE, INC.

PO1000025093

Principal Place of Business

PO—BON-2449¢
HPAFE 3302

Mailing Address

LO~BOH-2446h
FAMPA-FL-99620-4451

g2 /\mnje_%}

2. Principal Place of Busingss

-

3. Mailing Address iU@ FW

205 ItotSHrrerAYE—
ot ASifp ReacH Bip 3

49
. Suite, Aﬁ(gqlc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90326 039 ***150.00
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DO NOT WRITE IN THIS SPACE

. City & Stdke ()”DW[L

City & State - zq ”Om_, FL

5G-33090 82

Applied For

Not Applicable

N%ng"bovtmq N

%éﬁ i[ Country

oncu(h

- 5. Certificate of Status Desired O

$8.75 additional

Fee Required

6. Name and Address of Cifrent Registered Agent

7. Name and Address of New Registered Agent

AUMAN, DIANE L

TJAMPA-FL-33606

Slrest

dressy P.O. Bo N is -

N

City

105 ARSI m4 pID RS 33529
e e (\Weidzi

FL

B

8. The above named entity submits this statement for the purpose of changing its registersy

ffice o%r poth, in the State of FIorlda

Shthr s

;RTURMBU jP(E&l(/’ tnt

Signature, typad or printed narme of ragistered agent ald ttle it applicatle,

(NOTE Heg‘rs} ?ed Agent signature required when reinstating}

8. This corporation is gligib'e to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE X’P O pelete THLE MW [ Changa E Addition
NaME AUMAN, DIANE L NanE frite e
sweer avoress | PO, BOX 24491 STREET ADDRESS ieg—fé—b@&*tﬂm-ﬂ-\b
CITy-ST-ZIP TAMPA FL 33623-4491 CiTy-S7-2P TRoA  FLC 20tpote— -
TITE 1 Delete TITLE ﬁ re [ Change m{idition
NAME MNAME
STREET ADDRESS STREET ADDRESS s %PE'IG%%" Bl w 5
CITY-ST 2P CITY-5T-2P 10 R PL AN5F o
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-81-ZIP
TTLE [ Delste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TTLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied
indicated on this report or supplemental re,
of the corporation or the receiver or trus

* changed, or on an attachment with a

SIGNATURE:

rt is true and pccurate a
empowered lpfexecule

ith this filing does not qualify for the exemption stated in Section 112.07(3)(i}
that my signature shali have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida StatuteS/d that my name appears in Block 11 or Block 12 if

owered.

: TP i

), Florida Statules. | further certify that the information

4/ C BB)79 200

\smNATur}G AND wan OC}KINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

(343214

AY

CR2E034 (9/01)



