o
g . 308 FILED

2002 UNIFORM BUSINESS REPORT (UBR) - . May 01, 2002 8:00 am

— Secretary of State
DOBUMENT #  P0O1000113112 J 03-28-2002 951{1 007 ***150.00

1. Enfity Nama

BODY WORK BY FISCHER, INC.

Principal Place of Business « * Mailing Address
2410 NE 17TH TERR 2410 NE 17TH TERR
GAINESVILLE FL 32609 GAINESVILLE FL 32609
Principa!l Place of Businas 3. Mailing Address ”Imm m "'II "m "m II"I mll ﬂm ""l ml’ "m "m "I“"I
e GS OOy €_
Suite, Apt. ¥, elc. Sulte, Apt. #, elc. PO NQI_‘_\:"_F![T_E INTHIS S!’ACE PSRN
City & State City & State 4. FE) Nyepber "l Appliad For
ﬁ‘goﬁ" Irﬁ Not Applicable
Zip Country Zip Country 5. Crtificalo of Status Desied [ fg-gfq Addiliong!
_6. Name and Addreas of Current Registered Agent 7. Name and Addreas of Now Reglsterad Agent
—— —_ e e - ~ - L% N&( -B. - — - P . —— - -—;“'"
FSCHER, KEVIN ' QWL
' . Street Address (P.Q. Box Number ig Not Acceptable)
2410 NE 17TH TERR
GAINESVILLE FL 32609 }
City FL Zip Code

8. The above namad eniity submits this statement for the purpose of changing Its registered cffice or registered agent, or both, in the State of Florida.

.
SIGNATURE — /t/ %‘

 typad o piiviad neme of registarsd kpent end ik il spplicable. {NDTE: Ragiftered Ageni gighalura required when reinsiatng)  _ DATE

. 9, This corporation Is eligible to satisfy iis Imangible | | FILE NOWIll FEE IS $150.00 . . : .
Tax hling requirement and elects to do so. After May 1, 2002 Feé will be $550.00 ~ | -40. 'E:ﬁ:'z;%acr:ﬁ!r?;u{?::ncmﬂ. T Egﬁomlr::zfo -
(Ses criteria on back) : O Make Check Payable to Department of State . '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN"11 -
e D O Delete e O crange ] Additon | S5
HAME FISCHER, KEVIN HAME i
streer ookess | 2410 NE 17TH TERR STREET ADDRESS §
CIy-ST-21P GAINESVILLE FL 32609 ' CiTY-ST-21P -§
TTLE (] eeta TTE Clchange  [J Addition | 3
NAME NAME ’
STREET ADDRESS STREEF ADORESS
CITY-ST-2P CAY-ST- 2P
Jme” 7 pelete TME . O change [ Addition
N . e NAME i } _
STREET ADDRESS ” STREET ADDRESS === EE— e
CIV-ST-2P _ CIY-s7-7P
J_THE O delete TTE [ change [ Addition
TNAME = e e NAME
STREET ADDRESS T G | S e o -
CiTY-51-21P CrY-5T-2p
TME [ betete me o~ O change [ Addition
NAME . NAME
STREET ADORESS R STREET ADDRESS
CiTY-S1-2p CITY-5T- 2P
TRLE s _ = [ Detete TILE [Jcrange  [C] Adaition
HAME - RAME
STREET ADDRESS STREEF ADORESS
CY-ST-21P . CITY-ST-2P

13.% heraby certity that the information supplied with this filing does not qualiy for the exernption stated in Section 119.07(3)(R), Florida Statutes. | further cenify that the information
indicatéd on this report or supplemental report is rue and accurale and that my signatura shall have the same legal effect as if made under oath; ihat | am an officer or director
of tha corporatian of the receiver or rustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 121if
changed, of on an attachment with an address, wilh alt other likg empowered. .

SIGNATURE: __/é [T s - 3&5/@9/ L352)37795

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Daylime Phona #




