2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P02000084703 o Secretary of State
1. Entity Name 01-13-2003 90834 021 ***150.00
BODY ELEMENTS TANNING SALON AND SPA, INC.
1

Principal Place of Business - -~ - --Mailing Address -« - - — b
5040 NW 123 AVE 5040 NW 123 AVE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
2. Principal Place of Business 3. Mailing Address ‘ ‘"“"‘ ”I |m| m“ |Im |||‘| |||H "m ’Im I"" |I||| "l“”“ \“‘

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Fer

AN - {0\ TTV22 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired O $8'75 #‘?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

COOK, ROBIN L
- 5040 NW 123 AVE
CORAL SPRINGS FL 33076 -

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

-

B..Tﬁgamve hamed entity subrrj_i:ﬁs'lhis statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

+ | thegpligations of registered agent,
“SIGNATURE R
i I < Signature, typed or pr‘lm%d narma of registerad agent and tile it applicabla (NOTE: Registered Agent signature required when reinstating) DATE
.05 FILE NOWHI FEE 1S $150.00 ‘ o
0 - After May 1, 2003 Fee will be $550.00 8. Blecton Campaion Pnanend f?d-gﬂo’“;aeife
-Make Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP : [ petete TLE [Jchange [ Acdition g
e COOK, ROBIN L g ]
STREET A0DRESS (5040 NW 123 AVE STREET ADDRESS g
CITY-§T-2IP CORAL SPRINGS FL 33076 CITY-ST-7IP uz
TRLE DvsT [ Delete TITLE [ Change [ Additon | &
NAME COOK, JEFFREY NAME
STREET ADDRESS | 5040 NW 123 AVE STREET ADDRESS
orr-sT-2»_ |CORAL SPRINGS FL 33076 CiTY-§7-2
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$3-21P CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-7IP
TALE [ peete TIME [Jchange [ Addition I
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZIP

12. | hereby certify thai the information supptied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment wit] address, with all other like empowered.

SIGNATURE: __ SIC//JAIRE SE@EBSKD Tam. \t, 03 954-204- 103 4

sn(};ﬁ/wﬁs ﬁu{wpen OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




