e ————————— ]
2003 FOR PROFIT CORPORATION

FILED
Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P01000027384 '

DOCUMENT #

1. Entity Name

THE BODY ONE, INC.

Secretary of State

(03-03-2003 90862 024 ***150.00

Principa! Piace of Business
1900 S OCEAN BLVD

APT. 11V

POMPANO BEACH FL 23062

Maiiing Address

1900 § QGEAN BLVD

APT. 11V

POMPANG BEACH FL 33062

Bu2422%

AV A

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc. CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For
65 1092448 Not Applicable
Zi Countr 2i Countr iti
P ouniry P unity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
T e -7 - — T ts e o ~— —Nam-é R o e —

FRANK J MULHALL, P.A.

THE SCHEVER INTERNATIONAL PLAZA
7280 W PALMETTO PARK RD, SUITE 204
BOCA RATON FL 33433

PANIEL E. R\SER

Strest Addrass (P.Q. Box Number is Not Acceptabia)
1900 S ocenm BLYD  APT WV

City
Compane BEALW

FL

Zip Code
£3 Ol A

8. The above named entfty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligatiorss of registered agent
SIGNATURE & /jm%Zm Danie! € Rsae_ L~ AE o3P
" , .~ Signature, typad or printed’ﬁame ol regisiered agent and tille if applicable. {NOTE: Registered Agent signature tequired when reinstating) DATE
. 1
+ <7 FILE NOW!!! FEE IS $150.00 5. Eicton Camporgn Franing $5.00 ey o

7 After May. 1, 2003 Fee will be $550.00

Make Chegk Payable to Florida Department of State

Trust Fund Contribution, Added to Fees

10, . OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TInLe” T PD [ Delete TMLE . [ Changs [ Addition
mue=" " " RISER,. DANIEL E NAME

streeT AbDRess:{ 1900 S. QCEAN BLVD., APT. 11V STREET ADDRESS

arv-g-zv " +| POMPANO BEACH FL 33062 CITY-5T-2P

e [ Delete TME O Change [ Additien
NAME NAME

STREET ACDAESS ¢ STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

T e — ~Dloeete . gmme . .. ... . ClcChange () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21p CITY-ST- 2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TNLE [ cChange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-8T1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated

in Section 119.07(3)(1), 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 if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address

SIGNATURE:

N

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=Hather like ernpowered.

P -2P-2 3

REQUIRNER:/ £ Rusen

Datg Daytime Phone #

e .

avs

CR2E034 (10/02)



