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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BODY BY ALISHA, INC.

P01000058314

Principal Place of Business

3375 PINEWALK DRIVE NORTH
SUTE 210
MARGATE FL 33063

Mailing Address

3375 PINEWALK DRIVE NORTH

SUITE 210
MARGATE FL 33063

2. Principal Place of Business

100 VW 33

3. Mailing Address

2100 VW 3
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City & State City & State 4. FE{ Number Applied For .
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Fee Required

7. Name and Address of New Registered Agent

2306

6. Name and Address of Current Registered Agent

ey Name F . “ .
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FEDERICO, ALICIA M Street Address (P.O. Box Number i;\No{ Alci:elmable) -

3375 PINEWALK DRIVE NORTH

SUITE 210 2100 Yw 323 P | ERK

MARGATE FL 33063 City + ‘ FL | Z=cee
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

(of - N
SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Reg’stered Agent signature required when reinstating)

DATE

_ 9. This corporation is eligible.to satisfy.its Intangible.—.

Tax filing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00

X

EILE-NOWUF 10 Eféchiar Campaign Financing $5.00 May Be

d to F.
Make Check Payable to Department of State Added to Fees

Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ pealste THLE [3 Change [ Addition
NAME FEDERICO, ALICIA NAME
sTReeT A0DRESS |3375 PINEWALK DRIVE NORTH, SUITE 210 STREET ADDRESS
cny-st-ze - IMARGATE FL 33063 oITY-ST-2P
TILE [ pelete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TILE O] pelete TITLE [ change [ Addition
NAME - NAME
_STREFTADDRESS | . — e e o J STREETADDAESS. | ot e o e e o
Semes e | - R CITY-ST-2IF - = )
TILE [ Delete TILE [ change [ Acditicn
NAME B NAME
STREET ADDRESS o STREET ADDRESS
CITY-81-21P CITY-ST-2IP -
TTLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-20P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does

of the corperation or the receiver or tryft
changed, or on an attachment with ap

SIGNATURE:

empowerad to execute this péport as required by Chapter 607,

-2 -0

not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementg¥report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

smunmhﬁx?«n YYPED OR PHINTED rms OF syﬁme OFFICER OR DIRECTOR

Date
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