2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ80000156552

1. Entity Name

BONAFIDE BODIES, INC.

FILED

Principal Place of Business Mailing Address

1718 G CHAPEL TREE CIRCLE
BRANDON FL 33606-3176

1413 S. HOWARD AVE.
101
TAMPA FL 33606

s werd v TS thoerd Me

WAL

Suite, Apt. #, efc.

7o ’ Suit'e/\& ? etc.

DG NOT WRITE IN THIS SPACE

Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90168 032 ***150.00

LA

iy & State

ampa L Cn%?%m Ft

4. FEI Number

Apptied For

59-3497899

Not Applicable

“3560% | e | a0 | T3

5. Ceriificate of Status Desired O

$8.75 Aqditional
Fee Required

6. Name and Address of Current Registéred Agent

~ 7. Name and Address of New Registered Agent

e Gould, Trevor—

_OB Box F};Jrrfer%f;ﬁta}ﬂ/b

GOULD, TREVOR Street Address
1719 G CHAPEL TREE CIRCLE ko
BRANDON FL 33511

TR

FL

"yFedy

8. The above named entity submits this statermnent for

SIGNATURE

g purpose of chgnging its registered office or registelred agent, or both, in the State of Florida.

Signature, typaﬁ-u(ﬁﬁgd name of ragislBrWﬁnd tla if applicable.

(NOTE: Registerad Agent signature required when remsiating)

9;/ Y/t

foATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00
Tax filing requirement and elects 1o do so. d

(See criteria on back)

" After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campeign Financing
Trust Fund Contribution.

$5.00 May 8o

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Detete ne ﬂrg [JChange [ Addition
NAME W NAME GowD  TRE/
staeet a00ige¢ | 1716 G CHAPEL TREE CIRCLE SIEETAOORESS | g 3 e ed. AV St
ov-ST-2M\_ | BRANDON FL 33511 /,) ciry-s1-21P A, 1. 23606
TITLE v [ pelete TITLE \/ ! [Jchange [ Addition
NAME GQULD, CHRI NAME Loy Lo Lers 777 .
STREET ADDRES G CHAPEL TREE CIRC STREETADORESS | 567 & L/, g e Ave. UatAB.
orv-stz> .| BRANDON FL 33511 cimv-st-2¢ TMrre, i 37627
TITLE .. DOopeete . _fome. . e ! - . [J-Change- — [-] Addition~
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY- 8T 2P CITY-§T-2P
TILE O Delete TLE [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CiTY-ST-2IP
" me L . [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CITY-ST-ZIP
. OTITLE [ paiete TITLE ) Change [ Addition
NAME < e
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-2IP

i 13, | herely certify t’na{ ihe information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation

indicated on this report or suppleme
of the corporation or the receiver arfugdtee empowered to execute this report
changed, or on an attachment witl an #t17l other like empoweged.

T L v
Tat b TR
FEEETES

SIGNATURE: ___ >/

eqtired by Chapfter 607,

| report is true and accurate and that my signature shall haye the sange legal effect as if made under oath; that | 2m an officer or director
/‘ orida Statutes; and that my name appears in Block 11 or Block 12 if

512 954 9437

SIGHR

remr ) BRIV S W AR .
% oF 5iG A oA A
B o o L

‘f/‘j /Ia
e 1

Daywme Phone #

]

CR2E034 (8/99)



