FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-28-2003 90467 032 ***150.00
THE BODY IMAGE COUNSELING CENTER, INC
Principal Place of Business Mailing Address
8130 BAYMEADOWS WAY W 8130 BAYMEADOWS WAY W
SUITE 102 SUITE 102
I o HII"II' m "”I NI" "m"mum ""”ml “"”INI “I'I 'l” III‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, &tc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEINumber Applied For
OA05551 A8 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O $8'75 A_dditinnal
Fee Required
6. Name and Address of Current Registered Agent e - - . . .- .__T. Name and Address of New Raglsterad Agent
Name
OSACHY' LORI Street Address {F.O. Box Number is Not Acceptable)
8130 BAYMEADOWS WAY W
SUITE 102
JACKSONVILLE FL 32256, City FL | 27 coos
8. The above named entity submf:ts'.this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .
SIGNATURE b
. Signatu.re‘ typed or prime_g na’fpe ot registered agent and tys il applicable. {NOTE: Registered Agent signature requiréd when reinstating) DATE
‘.~ FILE NOW!! FEE IS $150.00 . . o
" After May 1,2003 Feo will be $550.00 ot tons oo 0 01 3200 My e
Make Check Payable to Florida ‘Department of State
10, DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mME - PVST "'f"—.‘ O Delete TITLE (] Change [ Addition
NAME - | OSACHY, LORI -~ NAME
steer anoaess | 4818 SUSANNA, WDDDS COURT STREET ADDRESS
OiY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-2iP
TIMLE D e O pelete TITLE [ change [ Addition
NAME OSACHY, LORl NAME
STREET ADDRESS | 4818 SUSANNA WOODS COURT STREET AGDRESS
arv-sr-zp | JACKSONVILLE FL 32257 oITY-ST-2P
TTLE -— L - © T petete™— ME = -~ =p=— - -~ T : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2IP
TLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE O Detete TITLE {1 Change [} Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informatian

indicated on this report or supplel 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 reca Swerad 1o execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery wit F. with all othe hke empowered.

12. | hereby certify that the information

Daytime Phane #

AY 0126800

CR2E034 {10/02)



