2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000061886

BODY RAP PRODUCTS INC. 05-06-2002 90093 017 ***150.00
Principal Place of Business Mailing Address
1165 SOMERSET CIRCLE - P.O. BOX 1214
DUNEDIN FL 3469 DUNEDIN FL 34698 : P . .
us us : - TR
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEl Number Applied For
59—3390484 Not Applicable
Zip A ‘ Country . ap Country 5, Certificate of Status Desired M E‘g‘gesql'ﬁ:’:;ﬁo”al
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
- Name
SARACIN" BiUAN . Street Address (P.O. Box Mumber is Not Acceptable)
1185 SOMERSET CIR S.
P.0. BOX 1214
DUNEDIN FL 34698 - City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature raquired when relnstaung) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fllmg rgqulrement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. O Add-ed to Fe)t,es
{See criteria on back) O Make Check Payable to Department of State
1. (QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME [ Detete TILE Ocrange [ Addition
NAME CINI, SANDRA NAME
streer aookess 11166 SOMERSET CIR S. STREET ADDRESS
CY-ST-21P INEDIN FL CITY-5T-21P
TME 7 Gelete THLE {JChange ] Addition
NAME INi, BRIAN NAME
street aporess [1165 SOMERSET CIR S. ] STREET ADDRESS
orv-st-zp - DUNEDIN FL CITY-ST-2IP
TITE [ pelete TITLE [ Change [ Addition
NAME S . R Co. e NAME " -] rm— memm e e L e - |
STREET AGDRESS STREET ADDRESS
ory-steze T CITY-ST-21P
TITLE o {1 Delete TITLE [ ¢hange (] Addition
NAME - - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T . CITY-ST-2P
TITLE o : [ Delate TITLE [Jcrange [ Addition
HAME LR : NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST- 7P : CiTY-ST-2IP
TITLE O Detete TMLE : [ Change [ Addition
NAME ) - NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ° CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes
indicated on this report or supplemental report is true
of the corporation or the receiver gLirusteq empeierg
changed, or on an attachmentwith an addres:

for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ry signature shall have the same legal effect as i made under cath; that | am an officer o director
3 qmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

‘//7,// / 727)736-82.¢

SIGNATURE: ___ QG

SIGNATURE AND TYPED OR pmn-rsbﬂmg_gfﬂﬂma OFFICER OR DIRECTOR Daha Daytime Phane #

.’

May 06, 2002 8:00 am
1. Erity Name Secretary of State

CR2E034 (9/01)

o

b h e T

T W AN e S R o




