2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  P96000051216 Secretary of State
1. Entity Name ' 03-19-2003 90153 029 ***150.00
BODY & SOUL PRODUCTIONS, INC.
Principal Place of Business Mailing Address
1919 1/2 MORRILL ST 1919 1/2 MORRILL ST
SARASOTA FL 34236 SARASOTA FL 34238
2. Principal Place of Business 3. Malling Address ”II”I" |’I m" IH" II'” "m "m Ilm I“II ”I‘I ’IIII WI Im ‘"l
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3385010 Not Applicable
Zi Count Zi auntr i
P ountry P Country 5. Certificate of Status Desired d $8.75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = = B — - DT - Name ——i= - Y - —
( EE=
TERRY-? WAGNER Street Address {P.O. Bc# Number is Not Acceptlable)
1919 MORRILL ST
SARASOTA FL 34236
City Zip Code
—~ N FL
8. The above named mits nt for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept
the obligation: tered agent. 4
SIGNATUAE Z = 5 /n =
nalurs.(ypad u?primaa Iy Wsleved agent andWlicable (NOTE: Registersd Agent sighature required when reinstating) I : DaTE ="
& .. FILE NOow!! F@/ﬁ 50.00 . . ' .
. 8. Election Campaign Financing $5.00 May Be
-%, Aﬂ.eT Maer, 2003 Fe.e }ll be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. % o R PFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
bl - H . [
TITLE mw . \ [ Delele- e [ Change [ Addition | &
Mt .| WAGNER, TERRY ', NAME g
STREET ADDRESS | 1919 MORRILL ST.: STREET ADDRESS 3
cmv-si-z2 < ( GARASOTA FL 34236 - CITY-87-2P §
meE ' ‘ O pelets TIMLE O change [ Addition &
NAME ) i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE - [ petete TTLE {7 Change [ Addition
NAME T e - - —tp— ] SNAME T s B U, S em T
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-71IP
TITLE : [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CHTY-ST-7IP
TITLE : ) 3 Celete TITLE [ Change [ Addition
NAME A : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2iP
THLE O petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with_thres) g does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repogs true and accurate and that my signature shall have the same lsgal effect as if made under oath: that | am an officer or director
of the carporation or the receiveree mige ginpowered}o execute this repart as required by Chaptar 807, Florida Statutes; and that my na appears in Block 10 or Block 11 if
changed, or on an afttachmep qess, with glifother like empowered. P
. i *

3150 A aS

SIGNATURE AND?fFED 7» PﬁME or@ﬁms OFFICER OR DIRECTOR ] Date I Daytirne Phone #

SIGNATURE:




