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1. Corporation Name

BODY FASHIONS, INC.

P94000017284 (8)

CRYSTAL

Principa Place of Business
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9. Name and Address of Current Registered Agent 77T 7 Ap. Neme and Address of New Registered Agent O
81| “ame
BURGESS, PAUL (820 “Sironl Address (.0, Bax Number & Nol Asceptabie)
4535 N LOQUAT POINTE A
CRYSTAL RIVER, FLORIDA 83
FT. LAUDERDALE FL 34428 il 5 A
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St on 6070505, Flonda Statales

SIGNATURE _ R .. . PR, R
Sgr st Tefated S F Biled e 0 gt e N gy e il P ienss Aens 2t g re e e el Sy R DATE &
2 OF FICE R AND DIRECIORS o Ya T ADDITIONS/CHANGES TO OFHCERS AND DIRECIORS N 12 | 2
TTLE D [RUI VICLE [ Changz [ Adoitan | =
HAME BURGESS, BONNIE R 17 NAME b
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