FILED

2002 UNIFORM BUSINESS REPORT (UBR)
002 8:00
DOCUMENT #  PO1000094341 A é‘c}‘(}t’azry of Statél "

1. Entity Name
BODY'S, INC. 04-11-2002 90673 003 ***158.75

Principal Place of Business Mailing Address
4090 HODGES BLVD APT 205 4030 HODGES BLVD APT 205
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
I I IR AT
4090 HODGES Plvd 4090 HODGES $ivd.
Suite, Apt. #, etcOI 2' Suite, Apt-:i; gci 3 DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEl Number Applied For
jﬁ-ch.ﬁONVILLE 1 FL JREK&ONV“—LE| pL. 59-— 3—"‘18819 Not Applicable
Zigz 22y Country @32 224 Country 5. Certificate of Status Desired [ ,?i'gfq Additional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e KALINOWSKI TZABELA

f:LQANf?;f;(;(éSIZ:L?IEL':PT 205 - - T Street Address (P.O. Box Number is Not Accepltable)
JACKSONVILLE FL 32204 4090 HODGES Blvd. APT 3012

- CItyJ&CK&ONVILLE FL legf‘diz"

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE (\-)M C%J‘Q/\\#\hj\(l, KALINOWSKL, IZABELA AYR.91 !OZ,

Sig‘r‘ﬁﬁre. typed or printed name of rsgnsle‘red agent and title if applicabid {NOTE: Registered Agent signatura required whan‘einslating) DATE
9. This f:‘orporali(‘)n is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlm.g r.eqwrement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O Delete TITLE O Ctange [ Addition
NAME - | KALINOWSK]I, IZABELA NAME
street aooress | 4090 HODGES BLVD APT 205 STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32224 CITY-5T-2IP
TITLE [ pelete TILE [ change (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS |} smeeT AnDRESS . T
CTY-ST-ZP — . - — o e TERE Ly g e T '
TITLE [ Delste TITLE O cChange [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TILE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-TIP
TIE L 1 Delete TILE [ change [ Addition
NAME T RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

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 infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607 -Forida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alt othep#ke empowered. A
) KALINOWSKI, TZABELA APROIOL

SIGNATURE: PRAN S B ,

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #
{ONIY™T L2 ™1 L

AV BEBEZ00

CR2E034 (9/01)



