2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000076977 May 30, 2000 8:00 am
1. Entity Name
BODY LIFE SCIENCES, INC. Secretary of State
05-30-2000 90079 006 ***550.00
| Principal Pla;‘,e of Business Mailing Address
t1¢ 5. HARBOR ISLAND BLVD. 777 §. HARBOR ISLAND BLVD.
S 780 SUITE 780
TAMPA FL 33502 TAMPA FL 33502
s v U OO
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO-3R31{702 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O gg'zfq Iﬁ:ﬁ;ﬂﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
;I(?GBEOHTA;ESTOES ST Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33672

City

FL Zip Code

B. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida.

-CF 2E034 (9/99)

SIGNATURE
Signatute, typed or printed nama of registered agent and ttle if applicable. (NOTE: Registarad Agent signature reguired when reinstaling} DATE
O o oo™ | atoWAY 1,200 Foo i busas000 | 1> EctnCompann g $5.00 way
g e . ' . Trust Fund Contributian. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | KB ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T [ pelete TIHLE [J Change ] Addition

HAME MUZI0, MICHAEL J NAME

stageT anckess | 4957, BAYSHORE BLVD. STREET ADDRESS

cr-st-ze { TAMPAFL 33612 cie-§1-2p

me | ® e _ 0 Delete THLE [ Ghange__ [ Addtion

wave: T |"VOSLER; GREGG'P = =7~ = NAME o e -

streer aookess | 2504 HIBISCUS DRIVE WEST STREET ADORESS

CITY-ST-2IP BELLAIRE BEACH FL 33786 CITY-5T-21P

TME .a*‘: : O Delete TILE [ Change  [1 Addition

NAME . NAME

STREET ADDRESS | ~ STREET ADDRESS

CITY-5T-2IP CITY-57-21P

TINE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-71P

TILE [ celete TITLE (I Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§T-2IP

TLE [ pelete TITLE []change [ Acdition
TV L Y PR NAME

STREET ADDRESS ~STREET ADDRESS.

GiTY-S1-2IP CITY-ST-ZIP - 7

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 oaih;

changed, or on an attachment witt,an address, with all other like empowered.
SIGNATURE: ZF4e 227 o ' UMicha's]l MoLi> §1i¢lov

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information

that | am an officer or director

of the corporation or the receiver or trustae empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[815) 275 -008D

SIGNATURE ANl OFFICER OH DIRECTOR Data

iytime Phana #




