2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000015552

1. Entity Name

BONAFIDE BODIES, iNC. v

g
-

ecretary of State

04-17-2001 90089 029 ***150.00

Principal Place of Business
1413 §. HOWARD AVE.

10

TAMPA FL 33606

101

Mailing Address
1413 5. HOWARD AVE,

TAMPA FL 33606

2. Pﬂfi[)lz?.llPlliarbt:e %\?Wﬁw D AV& 3. t:a‘i_"\MﬁSS

ol |

Litg. \ADL. #, elc. Suit Apt.l#,

Jo Jo

atc.

DO NOT WRITE IN THIS SPACE

Apr 17,2001 8:00 am

City & Stﬁila ﬂm

ﬁ'_ 4. FEi Number  £0-9407899 ’ Applied For

Not Applicable

I ik

D T T N e D =l 7

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

GOULD, TREVOR
2515 B. W. KANSAS AVE
TAMPA FL 33629

Name -

Street Address {F.Q. Box Number is Not Acceptable)

City . FL Zip Code

v

8. The above nameg ent|

|

(d_

or the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CTrever Gonfd { [12]o1

SIGNATURE Signallra, typad sy itle it appli : Ragi i ired when rainstati T ¥ DATE

i g, M!ad name of regi [gent and litle it applicable. {NOTE: Ragistered Agent signalure raquired when reinstating) . -
9. This corporation is eligible to satisfy its Intargible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fllmlg rr::qmrement and elects 1o do so. é After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTS O Delete TiTLE OJ Change [ Additor | &
NAME GOULD, TREVOR NAME =]
sweer aooress | 1413 §. HOWARD AVE SUITE 101 STREET ADORESS 3
CITY-ST-2IP TAMPA FL 33606 CITY-ST-2iP - g
TITLE v [ pelete TIILE [ Change [ Addition %
NAME GOULD, CHRISTY NAME A .
sTReET ADDRESS | 2515 W. KANSAS AVE UNIT B STREET ADBRESS P
CITY-57-71P TAMPA FL 33629 CITY-ST-2P ) )
I " 0O) Detete. TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-§T-21P CITY-ST-2IP
TITLE [ celete TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TIMLE [ Change [T Addition
NAME NAME —
STREET ADDRESS STREET ADORESS i
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete e 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppfied with this fling does not qualify for the exempltion 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 legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 10 execute this repor} as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment yith an , with all othert:

SIGNATURE: .

Cam A Y I} 2, ol §(3-259-19

SIGNATURE AND TYPED OR PRINTED TWAME OF SIGNING OFFICER OR DIRECTOR

e Daytima Phone #

Ty



