FILED
(2905 FOR B RO T O P aRATION Jan 27, 2005 08:00 AM

DOCUMENT # P96000052855 Secretary of State

1. Ertdy Name

BODY BY SKIP, INC.

Pnncipal Place of Business tMailing Address

3234 TROTTING HORSE PLACE 3234 TROTTING HORSE PLACE
IACKSONVILLE, FL 32225 IACKSONVILLE, FL 32225

IR A

!

MM

01202005 No Chg-P CR2E034 (10/03)
DO NOT WR‘TE IN TH‘S SPACE 4. FEI Number Applied'For ]
59-3412028 Not Applicable
.1 5 Certificate of Status Desired O geségesqaf:;m“a]

6. Name and Address gfjc_urreﬁt Reglsfermf -ﬁ'\gent

B o DO NOT WRITE
JACKSONVILLE, FL. 32202 IN THIS SPACE

B. The abova named entity submils this stawment lor the purpose of changing its registered offics br ragisterad agent, 6r hoth, in the State of Flarida. | am familiar with, and accept
the chiigations af registered agent -

SIGNATURE I = - .
Signature, fyped or printed name of regisie’ed agent ana tille if appicadie MCTE Rogistared Agen! signature requirad sfhen rginstatiogy DATE
EILE NOW!!! FEE IS $150.00 9. Elaction Campaign }jnancing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10, ~ OFFICEAS AND DIRECTORS T
TILE 3] N
HAME SYLVESTER, DONALD ' poioonigeein o
STREET ADD%ESS | 3234 TROTTING HORSE PLACE 0127 85-80057-004 150,00
CUTY-5T1-210 JACKSONVILLE, FL 32228
HIE
NAME
STREET ANDRESS
Y- ST-2IP
TITLE
MAME

z}r;zja;ﬂ;:zss _ B DO NOT WR'TE

e IN THIS SPACE

STREET AUDRESS
CITY-§T-ZiP

THLE

NAME

STREEY ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY-SY-2p

12. | heraby cartif;_that the infermation supplied with this filing does not qualify for the examption stated in Section § QQ.OTF:)(D, Flaride Statutes. | further cartify that the information

indicated on this repart or supplemental repart is trug and accurate and that my signaturg shall have the same legal effact as if made under oath, that [ am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears In Block 10 ar Block 11 i
changad, Or on an altachpent with an address, with allother je empowerga.

i/

SIGNATURE: %M W ﬂoﬂfﬁ{q’ %/W _[R¥08 04-252-9%

GMATURE AND TYPED OR PHINTED”IIE OF SIGNING OFFICER OR DIRECTOR Daytime PHore




