2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000007483

1. Entity Name ecretary Of State

BODY ELITE, INC. 04-28-2000 90052 010 ***150.00
Principa! Place of Business Mailing Address
.= N. WESTSHORE BLVD. 1408 N. WESTSHORE BLVD. -

STE. 140
TAMPA FL 336074539

2. Principal Place of Business 3. Mailing Address ”"”m "I mll

[T

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3165813 Not Applicable
) i "
aip Ceuntry ? Country 5. Certficate of Status Desited ~ []  $0+79 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

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

SMITH, H STRATTON Hi

611 W AZEELE ST

STE. 140

TAMPA FL 33606 Gy FL [ 27000
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.
SIGNATURE

Signature, typed or printed name of ragistered agent and titie if applicable. {NOTE: Registered Agent sighature requirec when reinstating) DATE
9. This corporation is eligible to satisiy its intangible FILE NOW!!! FEE IS $150.00 10, Elect 1an Financi
- X nein
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wiil be $550.00 T:S;t ‘;’S nia& ‘::;?bf:.ltilon: "9 fﬁé%omr‘ggife
(See criteria on back) 0 Make Check Payable to Department of State

", QOFFICERS AND DIRECTORS | 12. ADDITICNS/CHANGES TO QFFICERS ANOC DIRECTORS IN 11
TITLE PSTD 7 Gelete e R [ change  [] Addition
NAME DENQVELLIS, CHRISTINE NAME
sTReeT ADDRESS | 1408 N. WESTSHORE BLVD, STE. 140 STREET ADDRESS
CITY-ST-21P TAMPA FL 33607 CITY-S5T-2P
TITLE 7 Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
e ' [ Dekete TITLE [ change [ Adaition
NAME ‘ NAME
STREET ADDRESS A, . . - || STREETADDRESS | ox - -, - =- -
CITY-5T-2P CITY-ST-2P '
TILE 1 Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TITLE O petete TIMLE [ change 3 Addliion
NAME ) NAME
STREET ADDRESS o ) - - STREET ADDRESS
CITY-ST-21P T - CITY-ST-ZIP
me e O Dekete TLE { Crange [ Additin
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ /\ CITY-8T-ZIP

13. | hereby certify that the informagion su
indicated on this report or sugplementakahort is true and
of the corporation or the 1 er gr trust:
changed, or on an atta }

SIGNATURE:

fad with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
Accurale ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

IGNATURE AND TYPED OR PHINTF) MAME OF SIGNING OFFICER OR DIRECTOR Date

D:

aytima Phone #

R~y Wifas 5755 2502

1

Apr 28, 2000 8:00 am

CR2E034 (9/99)



