FILED
2003 FOR PROFIT CORPORATION Apr 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-23-2003 90300 006 ***150.00

DOCUMENT #  P01000070487

1. Entity Name

BODY ESSENTIALS, INC.

Principal Place of Business Mailing Address
3701 STATE RQAD 580 3701 STATE ROAD 580
SUITE E SUME E

ocmunnomn counn o IR

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 3352 Applied For
59—37 0 Not Applicable

Zip Country ~— - - Zip - eom BN~ g =Cerifizate of Status Desired G- $8.75. Aqditonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ’ RACHEL L . Street Address (P.O. Bex Number is Not Acceptable)
125 G CAMPHOR CIRCLE
OLDSMAR FL, 34677
City FL Zip Code

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

I %elu’,l NS /ﬂm,dm £ /)03

Signat’ b typed or prinied namsa ul’e‘gwslered agent andH e j dpplicabla. {NOTE: Regisiarsd Agent signaiure reguired when rainstating) l DATE [

FILE NOWI!! FEE 1S $150.00 9, Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Coriltrﬁ)ut\‘on. ¢ O .?c%eodota'\gaeiss ¢
Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE P . (] pelete TITLE [JChange [ Addition
NAME RODRIGUEZ, RACHEL HAME
streeT anpress | 125 G CAMPHOR CIR STREET ADDRESS
orv-sr-2p | QOLDSMAR FL-34677 CiTY-ST-2IP
TITLE O pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP B ~ CTY-ST-2P
TITLE [ Delete TMmeE [ Change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
HILE 7 Delete TITLE [ Change 7 Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TMLE 3 pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (] Detete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that-the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3){), 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 eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment witlj an address, with her like empowered.
SIGNATURE: 4// 7 / 0 S Fi3 6’5 5~ QZQO

PP

CR2E034 (10/02)



