e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Eniity Name

BODY SCULPTURE, INC.

T e -

.

P97000086316

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90010 047 ***150.00

B ]
!

Principal Place of Business

3220 SOUTH DOUGLAS ROAD
MIRAMAR FL 33025

Mailing Address .
3220 SOUTH DOUGLAS ROAD
MIRAMAR FL 33025

s MR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

Tax filing requirement and elects to do so.
{See criteria on back) .

O

City & State City & Stale ) 4. FE! Number Applied For
: ’ : 650785200 Naot Applicable
Zj Count Zi Countr N it
P Lty P ¥ 5. Certificate of Status Dasired O ?3; ggq lﬁfe‘zt'c’“ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name‘ »
HARTE 4 ar
AMER"'AWYER C RED Strzet Address (P.C. Box Number is Not Acceptahle}
343 ALMERIA AVENUE
CORAL GABLES FL 33134 Y
T R i SHE B 2 - me T --»-._—' A -*(*:—‘-l::’ T T RS T s T T T e EL-- ._Erp F:-Dde e
8. The above named entity submits this staternent for the purpose of cha'nging its registered offi;:el or registered agent, or both, in the State of Florida.
ir ~
SIGNATURE
! * Signatura, typed or printed name of registered agent and title if applicable. {NOTE. Ragistared Agent signature requirad when reinstating} DATE
g . . PR - . N =
9. Thiz corporation is eligible to satisfy its Intangible E 1S $150.00 10. Election Campaign Financing $5.00 May Be

Aft

e will e $550.00

Make Chesk-Payatile {o Depaﬂ?'uent of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD N O pelete e O change [ Addition
NAME FIELDS, ROBERT C MD NAME
" sezeT aooAess | 3220 SOUTH DOUGLAS ROAD STREET ADDHESS
" CITY-8T-2I MIRAMAR FL 33025 GITY-ST-2IP
CTILE [ Delete TME {OJ change [ Addition
. NAME NAME
" SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
" TmE O Dalate TITLE ‘ O change  [C] Addition
. NAME NAME
. STREET ADDRESS STREET ADDRESS
VOMGSTZP_ [ s s o s e JROOYSTIR e e R 1
TITLE (3 elete " TME [ change [ Addition
+ NAME B NAME
STREET ADDRESS STREET ADDARESS
CATY-ST-2P CITY-$T-2IP .
TILE J pelete TITLE [ Change  [] Addition
. NAME NAME :
" GTREET ADDRESS STREET ADORESS
. CITY-ST-2IP CITY-ST-7IP -
TILE [J Delete TITLE ‘ . [3 Change [ Addition
© NAME NAME
- STREET ADDRESS STREET ADDRESS
"OITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(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 lagal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with alt other like empowered,

Ml (3 85-Blin

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘SIGNATURE:

LT Caytime Phone #

Fa"="a o o T IFLY

AW

CR2E034 (9/01)



