!

2002 UNIFORM BUSINESS REPORT (U/BR) FILED

AV /288580

[ ]
DOCUMENT # _ P98000020116 / Apr 11, 2002 8:00 am
1. Enxiy Name ecretary of State
BODIES BY MA, INC. : - 04-11-2002 90664 047 ***150.00
Frincipal Ptace of Business Maliling Address
325 ARLINGTON ROAD 325 ARLINGTON ROAD
WEST PALM BEACH FL 334054703 WEST PALM BEACH FL 334054703 )
S — .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 5 06 1 Applied For
6 8?55 Not Applicable
Zi C Zi 1 iti
P ountry . P Country 5. Certificate of Status Desired O $8'75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MILLER, NE Street Addrass (P.0, Box Number is Not Acceptale)
ree ress (P.O, Box Number is Not Acceptable
325 ARLINGTON ROAD
WEST PALM BEACH FL 33405-4703
' City EL [ ZpCode
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
~Bignature, typsd or printad name of registered agent and titla if applicable (NQTE: Registerad Agsnt signalure required when reinstating) DATE
. * . . P | . ¥ « "
9, This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add'ed 1o Fees
(See criteria on back) (M| Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TmEe . - [ Change  [J Addition §
NAME MILLER, MARIANNE NAME &
streer anoress | 325 ARLINGTON ROAD STREET ADDAESS §
orv-st-ze | WEST PALM BEACH FL CIY-ST-2P o
TITLE [T Getete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
]
THLE [ cetete ﬁLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T-21P CITY-ST-2iP
TIE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [JChange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiner certify that the information ‘9
indicated on this report or supplemental report is true and accurate and that my signature shall .‘t & the same legal effect as if made under oath; that | am an officer or diractor !
of the corporationartheseceiver or trustee empowered to execute this report as required by Chyffier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if "~
changed, or on an attachmgnt with go-pddress, with all other likesmmewerad. . .
SIGNATURE: .%fé




