2003 FOR PROFIT CORPORATION Aug 29F12]6]3§)8 00 am

UNIFORM BUSINESS REPORT (UBﬂ) ¢
Do ¢ P02000075622 Secretary of State

1. Enlity Name
BODY PROFILES INC.

Principai Place of Business Mailing Address
20929 SW 84 COURT 20929 SW 84 COURT
MIAMI FL 33189 MIAMI FL 33189
2. Principal Place of Business  ° ) i 3. Mai%in?Address H"“"““ II”I "m"m“m lm“lm llm I.”I N”I “m ”mm
€09 £ . Igf'baﬁ(wa:} ¢ I1s09 &~ @r@q(fwﬁﬂS’{' B/
Suite, Apt. #, etc. Suite, Apt. #, etc.
v CHECK HERE IF MAKING CHANGES
Sude 30 . 11
ity & State ) City & ST.ale_ ) 4. FEI Number Applied For
é\/wc{’o  FL- (D uedd, Fi 223881Q 4b Not Applicable
P s} ” Country Zip Country . ) $8. 75 Additional
3 );)6 S Y ~S» ‘4 . 2 2.‘)6 S (.(514' 5. Certificate of Status Desired 1] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
i
STEWART' DONNARAE Street Address (P.O. Box Number is Not AW
9912 NW 41 STREET

MIAMI FL 33178 - -

Cit\{' / F L Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signalure, typed or printsd name of registared agent and tille it applicable. (NOTE: Regisisred Agent signature required when reinstating) DATE
mn
AftFILE N?W... i,EE Iﬁl ?: 50'03 9. Election Campaign Financing $500 May Be
er May 1,2003 Fee w e $550.00 Trust Fund Centribution. Od Added to Fees
Make Check Payable to Florida Department of State e
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt PD [ Detete e (2 Change  [] Addition
NAME JACKSON, SANDRA NAME
STREET ADCRESS POG29 SW 84 COURT STREET ADCRESS
omv-st-ze MIAMI FL 33189 CITY-ST-21P
TITLE VD O peleta TITLE [ Change ] Addition
NAME IACKSON, JOYCE NAME ‘
STREET ADDRESS DOG29 SW 84 COURT STREET ADDRESS
orv-st-27  MIAMI FL 33180 CITY-57-2P )
e O Delete TITLE : [ Change [ Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-g1-70P GITY-ST-2IP.
TITLE 7 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-57-2IP = - — n~ e —— —CITY-ST-l_If___._.. ———
TITLE O pelete TITLE {Z]Change [ Addition
NAME NAME ) o
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
utd [ pelete TITLE [J Change  [J Addition
NAME MAME —-
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the: exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport 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
aof the corporation or the receiver or trustee empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other jikerBmpowered.

SIGNATURE: SHGNM’U

%ED ﬂS’/aZ') /67 5 Lo)-797-i7e 3

(IF SIGNING QFFICER OR DIRECTOR Date Caytime Phone #

Y9t

Ay

CR2E034 (10/02)



