2003 FOR PROFIT OORPORAT‘ION

FILED
May 09, 2003 8:00 am
Secretary of State

411/

UNIFORM BUSINESS REPORT LUBR)

DOCUMENT #

1. Entity Name
BODY BY BART, INC.

P02000019751

04-21-2003 90362 047 ***150.00

incipal Place of Business

aliing Address
136 ELD AVE.
ALTAMONTE $! FL 32714

J9VIJUOY

AT

2. Principal Place of Businass 3. Mailing Address
B2 ;  #203 2 y %
Suite, Apt. #, etc. Suite, Apt. #, e1c. 0O
A CHECK HERE IF MAKING CHANGES
-~ L— L) r\AIL Q\(QE‘ SS tl- »
City & State City & State = 4. FEI Number Applied For
OR-O0555iI5/ Not Applicable
Zp Country Zip Country . . $8.75 addional
s, Cartificate of Status Desired * N
a7ty us 2ay AN red U FooReqred
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Rogtnerod Agent
¥ lamm T = ~ = i = L Nam8— LA T E————
oL DAVID Daenl  Barioled &l
Street Address & .0. Box | Nurnber is Not Aceget\fble) #
136 WEATHERFIELD AVE. D e aIRNgmLe 03
ALTAMONTE SPRINGS FL 22714 Alfemonde Jpeiay
City Zip Code
: FL 271y
8. Tha above named entity submiils this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of registered agent:
SIGNATURE
. Signoture, tybed of printed nams ol mgum agem lndrlilll # applcable. [NOTE: Nohm-d Agent signature Rauired when r!kn:i_xh"'io) DATE
. FILE NOWHN! FEE IS $150.00 ‘ . : .
e 9. Etection Campaign Financing $5.00 mMayee
Aftet May 1,2003 Feo wil be $550.00 Trust Fund Contribution. Added to Fees

Mahé

Check Payabie to Florida Depertment of State

PECRPN

10. - OFFICERSAND DIRECTORS. .- - -—— _ —-——ADDTIONS/CHANGES TC OFFICERS ANDD\RECTORS TKEE N

me reaaoe g O belete E [ Crangs [ Addition '} &
f e DAVID Q,ne.‘roLoT'ﬁ NAME g

smertaonress | @ Renipt SIACE P #4203 STREET ADDHESS ) 3

ONSZP | ALTAMEOTE SCRINGS FL 22T CiyY-§1-2P g

e O e TE .y - [0 Change [ Aadition { &

NAME NAVE !

STREET ADDRESS STREET ADDRESS

£TY-ST-2P CITY-ST-2P

TE. I = 1 TME Ol change [ agdition

NAME _ T " HaME * T M TR M e S amTowe e e e e

STREET ADDRESS STREET ADDRESS i

Y- 5T- 2P CTY-§T-TP

TITLE 1 petets TME [ Change () Addition

NAME NAME .

STREET ADDRESS STREET ADORESS

oTY-S1-20P OITY-81- 2P

TINE ] pelete T Clcange  {J Adoiion

HAME ) - NAME : T

STREET ADORESS e STREEF ADDRESS | o S
orv-stae oo - o ‘ T omestre . WL L. - . L e e raE
L TTE - P R Tt L e :‘_.mB e TR RS O e 0 addiion

wawe )L | T T e Tt LT HAME N AT R
 smeaporess |t T T ! STREET ADDRESS ' s ‘
 emv-gT-2p T T CTY-5T-2P

12. 1 hareby c.:em:zI that the information supplied wnh th:s I‘.rg does not qualify for the exemption stated in Seclion 118, 07 )(|) Florida Statutes. | turther cermy thai the information
accurate and that my signature shall hava the same lepal e
ad 10 execute this repon as required by Chapter 607, Florida Statutes; and that

indicated on this report or supplemental report is true
of the corporation or the recelver of frustee BMpOwer
changed, or on an attachment with an addrass, with a11 ather like

SIGNATURE:

ect a5 if mada under oath: that | am an officer or directof

my name appaars in Block 10 or Block 11 if
f/// 47 2902010

ngnwrwenon mnwmmmmﬂ




