2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORY (UBR)

DOCUMENT #

1. Entity Name

BODY BUSINESS, INC.

P9500004064¢V

Principal Place of Business

4480+ JOG RD
LAKE WORTH FL 33467
us

Mailing Address
84801 JOG RD

LAKE WORTH FL 334€7
us

2. Principal Place of Buginess

Y361 JonN Cond

YNO-T"g06 _Codp

Suite, Apt. #, elc,

FILED
Jul 28, 2003 8:00 am
Secretary of State

(07-28-2003 90134 019 ***150.00

d4  0¥G4890

Julaisds

VMR NORG OARER AR

[] CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc.
L ity & State E L

Cix& &inf m

Applied For
Not Applicable

4, FE! Number 65_0604297

Country
LS

Fhey

Zp 3-; L{ &! 1 Counlryt) S

) $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DILEVO, DENISEA ~
41801 JOG RD
LAKE WORTH ¥L 33467

Name

= - ot - .

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titls it applicable

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P O elets TILE DI (Lo r DE it {& ‘E(Change O Agdiion | &
NAME DILEVO, DENIS NAME D S
stReeT anoress | 3277 LAKEWORTH ROAD sraeet sovRess | OF (80~ f J¢ o& R g
orv-si-zp | LAKE WORTH FL 33461 CITY-ST-21P LpKe 6J r¥h 1 <3 Léé7 o
TITLE [ Delete TITLE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2
TITLE [ Delete TITLE [l change [ Addilion
NAME NAME

- GTREETADORESS | = = = - ez moe - wv e oo STREETADDRESS-|< = .-+ S 2 e o -
GITY-ST-2PP CITY - ST-2iP
TILE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY~ST-2iP
TITLE 3 Detete TITLE [Jchange 7 Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP |
TITLE O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-21P

12. | hereby certify Ihal the information supplied with this fmng does nol qualify for the exemption stated In Section 119, 07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agaurate and that my signature shal have the same legal effect as if made under cath; that | am an officer or director

stee empowered toAxefute this report as required by Chapter 607, Florida Statutes: and that my ngme appears in Block 10 or Block 11 if

anfaddress, with all ojfier ke empgfered.

:&&Wﬁbén (€ Dilew wéld/az S\ U334y

of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

I"‘IF”'

snsnxrbnﬂ‘fuﬁ TYPED OR pmmen\mﬁe OF SIGNING OFFICER OR DIRECTOR

Date Daytirna Phone #




