2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000058622 .
1. Entty Narre May 30, 2000 8:00 am
THE BODY GUARDS INC. Secretary of State
05-30-2000 90002 023 ***550.00
Principal Place ¢f Business Mailing Address
5177 SE INKWOOD WAY PO BOX 2499
HOBE SOUND FL 33455 HOBE SOUND FL 33475-2499
us us
e o A T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Agplied For
65-0765082 Net Applicable
Zp T TTE Country” = Zip Country 5. Cerliiical;oi Status Desire-ci* O $8'75 Additional
Fae Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS ENTERPR'SES' INC. Street Address (P.O. Box Number is Not Acceptable)

4521 PGA BLVD #211
PALM BEACH GARDENS FL 33418

City FL Zip Code

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

CRZE034 (9/99}

SIGNATURE
Signature, typed or printed name of registered agent and title If applicabla. {NOTE: Ragistared Agent signature requirad when reinstating) DATE
9. This corporation is ellgible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filingprequiremem%and elacts toydo 50. o After MAY 1, 2000 Fee will be $550.00 10. Electtign Céa(r:npiugtt“l rmancmg 0 fg"%o hgay Be
(See criteria an back) O Make Check Payable to Department of State rust Fund Contribution. ed to Fees
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE PD (7 Delete TITLE SECRLAT D / TRSANISed []Change  YAddition
NAME PETER DRAQVITCH NAME IDsgea
stResT ADoress | 5177 SE INKWOOD WAY STREET ADDRESS | 57)777 S Posoary, (AO
ersize | HOBE SOUND FL 33455 ov-stre | gy Seund  Fr- 33
TLE [1 Deteta TILE ) ] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP ‘
TITLE ' D Detete TITLE 1 Change ] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDARESS . STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TIMLE 3 Celete s [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

13. | hereby certify that the inforrat pplied with this flling does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this repgu-of supplementyl régort is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporatiop-f the receivgr or trftee dgnpowered ioyexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SOLIRED b O 6N SR

IGNATURE ANS TYPERGRFRINTED NAME OF SIGNING OFFICER DR DIRECTOR ¥ Date Dayume Phone #




