s FILED
Apr 21, 2002 8:00 am
ecretary of State

P £ |

2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # _ P98000078812
1. Entity Name : 03-07-2002 90035 014 ***150.00
BODY HEAD ENTEFITA!NMENT INC.
|
Principal Place of Business ) Mailing Address
105 W JACKSON. STREET 105 W JACKSON STREET —
PENSACOLA FL 32501 PENSACOLA FL 32501
" Boz S Palpfor- S B
'PGVSACO\A FL SZsb\
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
1
City & State City & Stata 4. FEINumber Applied For
59-3565294 Not Applicable
L IR .. de B LBy | s..Certiicate of Status. Desred- —. [-.. $8:79, Addional
" Fee Roguired”
8. Name and Addresa 01' Currenl Roglstered Agent 7. Name and Address of New Roglslmd Agam
T e —— - - —~—— - = —— =T TRee e “I* Namer- = —==- == e — -
JONES, ROY L JR Street Address (P.Q. Box Number is Not Acceptable)
105 W JACKSON STREET
PENSAGOLA FL 32501 ) .
o a. ATy T ) o . ,—. i ! i g
‘ W B q u. N _'~,;-, | City ] FL I Zip Cods
8. The above namad entlry sulbmits this statement for the purpose of changing its regrstared office.br reglstered ‘Bigent, or both, in the Stats of Florida.
SIGNATURE
Sigratune, typhd Of printsd name of HEgRTesd 40401 and LU ¥ applicatis. (NOTE: Reg Ageri signs raquited when ) DATE
8. This corporation is eligible 1o satisfy it Intangible FILE NOWI{!! FEE IS $150.00. 10. Election G ian Ei .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) T::stlzz nd Copnailr?bn I'n:nancung 0 ﬁﬁo'ﬁiﬁsﬂe
{See criteria on back) . | Make Check Payable to Department of State ) .
1. e OFFICERS AND DIRECTORS 12 : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 -
TIRE CEQ O3 Delete Tne Ocange  [Akdkion | S
HAME JONES, ROY JR. HANE -
STREET ADDRESS l.1(]5 W JACKSON ST STRECT ADDRESS é
cmv-srap | PENSACOLA FL 32501 CITY-5T. 2P E?J
TIME i e Ok TME. el e = emoemmem oot s e [ Change [ Addition | G -
g~ TS | TR T e T TR e T T NAME
STREET ADCRESS STREET ADDRESS -
CIFY-ST-2IF Ciny-57-21P
TME [ oetete TLE : O crnge [ Agdition
_NAME " — . . CMAME ) em e o _
STREET ADDRESS - STREET ADDRESS
CTY-5T-2P - - CITy-ST-2P
TILE [7) Delete TIME . [3 Crange [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIrY-S7-2IP CIfy-ST-2P
THTLE O paletn TIE Ocrnge [0 Asdition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2I1P
TmE 2 pelete TLE Ocrene [T Asdition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-S1-2IP CITY-83-21P
13. 1 hereby cerlify that the information supplled with this ﬁlmg doas rot quallfy for the exemp:ion stated in Section 119.07(3)(i), Florida Statutes. | further centity that tha informaticn
indicated on this repor or supplemental reporl is true and accurate and that my signature shall have the sama lagal eftect as if made under oath; that | am an officer or director
of the cotooratuon or the receiver or Irust ecute this report as required by Chapter 607, Florida Siatutas and (hat iy name appears in Block.1.$_onBlock 1 2.1f—|
P o cvwered e AT o
! T = D 4;; ™=
o F A SRED ),9/ 02—
NATURE APD TYPED on pnmrw oF mﬁhﬂmsn OR DIRECTOR / Detls Deytime Phons »

/Q N (N s finde ey



