2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 29, 2002 8:00 am

oQ/1680 HH

1. Entity Name Secretal ’f Of State B
<
BODY BUSINESS, INC. 05-29-2002 90709 004 ***150.00
Principal Place of Business Maillng Address
3277 LAKEWORTH ROAD 3277 LAKEWORTH ROAD
B B )
LAKE WORTH FL 33461 . ~ LAKE WCRTH FL 33461 ‘
2. Principal Place of Business 3. Mailing Address i
HE0-( G B0AD Y1 %0 (s,
Suite, Apt. #, etc. ! - Suite, Apt. #, etc, I DO NOT WRITE iN THIS SPACE
City & Staje O Cit ézﬁx % 4. FEI Number Applied Far
LACENEH ¥ LaEEinasy 650604297
4 Cogr 5. Certificate of Status Desired [} $8.75 Additional
? Fee Required
o "6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0 “" Denie Dile vo
DILEVO, DENISE A Street Address {F.C. Box Number is Not Acceptable)
3277 LAKEWORTH ROAD _
B € WORTH FL Y20~ K& RaAD
RTH Cily(_‘& Zip Cod
M P KELRTH FL 3347
8. The above named entitf subthits this statement forthe purp: of ¢ghanging | gistered office or registered agent, or both, in the State of Florida. /
SIGNATURE M L ) 5/%
== . Si‘q[\alura. typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature requirad whan rainstating} DATE
9. This corporatior is efigile to satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 - .
g1 ’ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition §
NAME DILEVO, DENIS NAME &
staceT anDRess | 3277 LAKEWORTH ROAD STREET AODRESS §Q_
CITY-5T-21P LAKE WORTH FL 33461 CITY-5T-2IP W
TITLE [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S§T-ZIP —
TILE [ Delete TITLE [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREFT ADDRESS i
CITy-S7-2IP CITY-ST-2IP ‘
TILE O deleta TITLE [ Change [ Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2P CITY-ST-2IP
TITLE [ elgte THLE [ Change [ Addition
| _NAME _NAME ) . _ )
STREET ADDRESS = [ "STREET ADDRESS - - T
CITY-ST-ZIP CITY-ST-ZiP
TITLE T Delete TITLE [ Change  [T] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Infarmation
indicated on this report or supplgmental report is true angagcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejferyr trustee empowered i exycute thigseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11-er Blogk 12 if
changed, or on an attachme an address, with all gfher lke em red. 'ﬁf
: e SUREDeN i DiC (30> '
SIGNATURE: TUANAES JRE & Dilevd s5/3L> 4334 %
SIGNATURE AND TYPED GR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 7




