2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name
BODY PREFERENCE, INC.

UNIFORM BUSINESS REPORT (U_BR)
P98000016169 /B

Principal Place of Business
1000 NORTHWEST 202 STREET
MIAM! FL 33169

Mailling Address
1000 NORTHWEST 202 STREET
MIAMI FL 33169

2. Principal Place of Business .

3. Mailing Address

FILED

Sts:p 08,2003 8:00 am
e

cretary of State

09-08-2003 90310 037 ***550.00

NI A

SUlte. AL A ICT == S S S e Site- AL R e erem| oo []_CHECK HERE IF MAKING CHANGES
T T el _ =, .

City & State City & State 4. FEI Number Applied For

65-0813754 Not Applicabla
Zi Countr 2i . Count it
' ountry P uniry 5, Certficate of Status Desired 0 Eg'.gi“‘ﬁ?:éhonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name

WILLIAMS, CHAUNCEY, "
2331 NORTH 50TH AVE:
HOLLYWOOD FL 33021

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the abligations of registered agent.

SIGNATURE

B.\Ihe above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

After September 10, 2003 Fee will be $750.
Make Check Payable to Florida Department of State

Signature, typsd or printed nafma of ragistered agent and title if applicable, {NOTE: Registered Agent signalure required when rainstating) DATE
el B NOW D FEE IS, $550,00 . o
B = 55000 . I B ___-|__.9. Election Campaign Financing $5.00 Mmay Be

Trust Fund Contribution. [}

Addéedto Fees™ -

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD 3 oelete TIE [J Change ] Addition
NAME WILLIAMS, CHAUNCEY NAME

s7ReET ADoRess | 2331 N. 54TH AVE. STREET ADDRESS

orv-st-zp | HOLLYWOOD FL 33021 CITY-ST-2P

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

THILE 3 Delete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P oITY-87-2P

TIME [ Gelete TITLE I change [ Addition
NAME NAME

STREET ADDRESS ~ o e = __ | sTeeET ADDRESS _ . >

CITY-51-2P GITY-ST-7IP P

TITLE O Delete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-5T-2P

TALE ] Detete TITLE [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P | CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated aon this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other tik‘e empower%d. '

o -

SIGNATURE AND TYRED QOR/PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date aytime Phone #

AV E£E8V2500

CR2E034 (4/03)



