2002 UNIFORM BUSINESS REPORT (UBR)

FILED

D

1.

OCUMENT #

Entity Name

BODYSTAT (USA), INC.

P98000053772

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90153 008 ***150.00

Principal Place of Business

Mailing Address

2 ADALIA AVE., SUITE 401 2 ADALIA AVE.. SUITE 401
TAMPA FL 33606 TAMPA FL 33606
2. Principal Place of Business 3. Mailing Address

AR RRATAD A

Suite, Apt. #, etc.
L |

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—352 1388 Not Applicable
Zi Zj| C t it
© Country P ountry 8. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent - - — . 7. Name and Address of New Registored Agent -
Name

KASZUBA, KIM ESQ.

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

1370 PINEHURST RD.
DUNEDIN FL 34698
. City Zip Code
al FL
8. The abave named entity submits this stat I UMbdse of changing its registered office or registered agent, or both, in the State of Florida. |
SIGNATURE ' - " i’
LA, Signature, typed or printed ndme of registerad ade\nl itlg it appticable. (NOTE: Registered Agent signature required when reinstating) !DATE !
o
n :

8. This corporatwon is etlg|ble 1o satisfy its Intang[ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addad to Fees
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS ANC CTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me " .| PSD O celete TITLE [Jchange [ Addition

NAME MEEUWSEN, IZAK JEREMIA NAME

staeeTanoRess | P, 0. BOX 50 DOUGLAS ISLE OF MAN STREET ADDRESS

CITY-ST-2IP M99 1DQ BRITISH ISLES {UK) CITY-ST-21P

TITLE [ Gelete LE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP - S e—— - - CITY-ST- 27 - -

TITLE [ Delate TITLE [ Change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [ pelets TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Deleta TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P ”\ . CITY-5T-2P

13. | hereby certify that the information supplied with this fi s ngt qualiWfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true rate and that ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustae empowere e this report 8y required by Chapter 807, Fiorida Statutes, and that my name appears in Block 11 or Block 12§
changed, or on an attachment with an address, with all mpowered. ’ —
. s
SIGNATURE: DI K. Cresuwren 3]'}[0)- 58

SIGNATURE AND TYPED OR PRINTED

muf OF 1IGNING OFFICER OR DIRECTOR Date

Qayhma Phone # JS?-O

TROT

"y

CR2E034 (9/01)



