2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am

|

DOCUMENT #  P97000018528 = Secretary of*§tate :
1. Entity Name 02-26-2003 90151 024 150.00 <
BETTER BODIES INTERNATIONAL, INC.
Principal Place of Business Mailing Address
1605 MAIN STREET, SUITE 100t 1605 MAIN STREET. SUITE 1001
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address “"um "I m" '"" Ilm "m "m "m ""’ ’Im ll"l ”II’ |||”I|I
i t. # . i . .
Suite, Apt. #, etc Suite, Apt. #, etc [0 CHECK HFRE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3429730 Not Applicale
Zi Cauntr Zi Counts iti
P .. . _i,) Y . P ountry 5. Certificate of Status Desired [} 38‘75 Addmonal
e . e o - - - | o . _. . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GOLO EM"H' STANLEY A Street Address (P.O. Box Number is Not Acceptable)
1605 MAIN STREET, . SUITE 1001
SARASOTA FL 3423%&
- City FL .| Zip Code
87 The above named eqtitysqﬁmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | dm fai_niliar with, and accept
“the obligations of registéfed agent. WU
L Finah
3 T 4
SIGNATURE. o 4
. . Sigpalure,utyr{sd.e( piinted nama of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
oL . £ . ‘|"|:“!
o T .F"'E NOW!"?'_FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
S After M?}‘ 1, 2003 ,]':ee‘wlll be $550.00 Trust Fund Contribution. Added to Fees
Mzké Check Payable to Florida Department of State
kS
10. . ~. :OFF!CERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DPS P 7 Delste TILE [JChange (7] Addition g
NAME TAYLOR, STACY-P. NAME e
STREET AD0RESS | P.Q, BOX 5564 .N/A STREET ACDRESS 3
cry-st-2r | SARASOTA FL 34237 CITY-ST-21P '5'qu
TITLE T [ pelets TITLE [JChange [ Addition 8
NAME TAYLOR, ELLEN NAME
STREET ADDRESS | PO BOX 5564 STAEET ADDRESS
om-sT-IP | SARASOTA FL 34237 ) CITY-57-21P
e AT L Oelere Tme O Change  [1'Addtion | ™
e TAYLOR, STACY P N
STREET ADDAESS P 0 Box 5564 STREET ADDRESS
CITY-57-2IP SARASOTA FL 34237 CITY-ST-2IP
TITLE O Detete TITLE [ change [ Additian
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE CJ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP -
TITLE 3 delete THLE [ change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
12, | hereby certify that jhe information supplied with this filing does not qualify for the exemption staled in Section 1 19.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. Sb‘: _
/f‘w\ﬁ{ﬁ‘ (e~ B4 B G et Y7 B B qq‘.. -S-b.? L
: S Y Ly [ g B
SIGNATURE: mN O GV ECS T P. ldylor Fels 26, 2003
SIGNATURE ANOYYPED OR PRINTE| AME' OESIGNING OFFICER oR bIkECTOR . Data v Daytime Phone #

»~




