‘ _ FILED

" May 02, 2003 8:00 am

Secretary of State

- s : - - . 05-02-2003 90708 029 ***150.00

* 2003 FOR PROFIT CORPORATION /
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000086316
1. Entity Name .
BODY SCULPTURE, INC. ) .
Principal Mace of Business Malling Address
3220 SOUTH DOUGLAS ROAD 3220 SOUTH DOUGLAS ROAD
MIRAMAR, FL 33025 . MIRANAR, FL 33025
TS [ e A0 D S AR LA
Sulte, ApL ¥, €ic. Sutie, Apt. #. €1c. [0 CHECK HERE Y MAKING CHANGES
Clty & State ] City & State 4. FEl Number Applied For
650785200 Nol Applicable
Zip Country 2p Country ) $8.75 additioral
5. Certilicate of Stalus Desired O Foo Roguired -
6. Name and Add of Current Regi d Agent 7. Name and Add ot New Ragisterad Agent
Name
AMERILAWYER CHARTE%ED N
| 343 ALMERIA AVENUE: = © =7 == <o ooe - Street Address (P.O. Box NUTDS 1§ NOT AGCEpIBDH) — © = "= * =~ -
CORAL GABLES, FL 33134
.' o o i City FLlZipCOOQ

8. The 2bove named entity submits thig staternent Jor the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familtar with, and accepl
the obligations of repistered agent. -

SIGNATURE
B

AL, Dy OF 130 RSN OF a1 ayan: snd e T apicaie, { e P o rdul whitn
9. Electior Campaign Financing $5.00 May 8o
Trugt Fund Contrioution. O  Addedio Feas
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O Deww me Tlchange [ Addtion | &
g FIELDS, ROBERT C MD [ ‘ . =4
SIENADDRESS | 3220 SOUTH DOUGLAS ROAD i STREED ADDRESS §
cY-51-1¢ MIRAMAR, FL 33026 Cirv-51-2IP I
TME O Delex mLE ClChange [ Addition %
HAME WAME
STREET ADDRESS STREET ADDRESS
cY-51-2P : cY-51-29
TME O oetew ME [ Crange [ Addition
NAME HANE
STREET AMESS : STREET ADURESS
£ny.st-2P . Y- 51-ap
tme [ Deler me co O cterge [ Addion
NAME A
SIREET ADDRESS STREE] ADDRESS
ems T - —t— =~ ) eavesrae - - B T
TmE [ Deiere TMLE “  DOchne [Jaddton
HAKE NAME
STREET ADDRESS . ‘STREE ADDRESS
Cv-1-7P £my-sT-1P
e 3 el me [ charge 3 additon
NAME ’ NAME
STREET ADDAESS STREED ADDRESS
erv-s1-2p try-st-2p

12. | hergby certify that the information supplied with this fiing does nol qualily for Ihe exemption stated in Section 1 19.07&3:0). Floriga Statutes. { further cerdlfy that 1he inlormation
Inglicatled on this report oF supplemental report IS true and accurdte ana ek my signature shall have the same legal effect as If made nder oaih; INgI | am an officer or Cirecior

iver or rusiee empowered to exscule this report as réquired by Chapler 607, Flodda Statutes; ang that my name appears |n Blogk 10 or Black 11 1f
Nt pith ardgs, with r ke &m, &d. .
- MV Bl
Claplirrt Prona #

TUME ANG TYPED OR PRINTED NAME OF HGHING OFFICER OR DIRECTOR T ond

the corporation of the r:

changed, cronan

SIGNATURET




