2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000015646

1. Entity Name

AMERICANBODY, INC.

Principal Place of Business

8855 COLLINS AVENUE. NO. 1204

SURFSIDE FL 33154

Mailing Address

8855 COLLINS AVENUE. NO. 1204

SURFSIDE FL 33154-35%9

2. Pringipal Place of Business

3. Mailing Address

I

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90071 002 ***150.00

908549

|

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Nymber Applied For
- 65'“ D 89 1 t 20 Not Applicable
7 i .
P Country Zp Country 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent ol - 7.. Name and Address of New Registered Agent
Name

DICKSON, L. JAMES
4707 140TH AVENUE, NORTH, SUITE 309
CLEARWATER FL 33762

BrYaw DRESDEWN

Streel Address (P.C. Box Number is Nol Acceptable)

2106 _DREW

STREE.T__STE {03

v CLEARWATEL

FLIES% s

8. The above nampl entily submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

ERYAWN DRESDEW

SIGNATURE

ik CTOR

Signature, typed or printed name of ragistered agent and We if apphicable,

{MOTE: Repisterad Agen‘\ signatuse required when reinstaling} oAt

1 /5(/ 00

9. This corporation is eligible to salisfy its Intangible

Tax filing raquirement and elects ta do so.

{See criteria cn back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution.
Make Check Payable to Depariment of State

10. Election Campaign Financing

$5.00 May Be
Added 10 Fees

n. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Detete TImE O] Change [ Addition
NAME DRESDEN, BRYAN L NAME

STREET ADDRESS | 8855 COLLING AVENUE, NO. 1204 STREET ADDRESS

CITY-ST-2P SURFSIDE FL 33154 CITY-ST-2IP

MLE D O Delete TITLE Ol Change [ Addition
HAME DRESDEN, SCOTT C M.D. NAME

streer Aporess | 222 MAMARONECK AVE., NO. 211 STREET ADDRESS

CTY-ST- 2P WHITE PLAINES NY 10605 CITY-ST-2IP

me - - JDo D e mem i = e [ Deiele: ~mer TTLE JE [ ~.[lChange [ Addition
NAME SCHAFF, RICHARD NAME

sTREET aDoRESS | 27 GUTRIGGER NO.2 STREET ADDAESS

Oy~ 529 MARINA DEL REY CA 90292 CITY-ST- 2P

TILE O Delete TINE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRTY-ST- 7P CITY-ST-2F

TILE [ Delete TME [J Change  [J Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP - CITY-ST-2P

TILE B 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

13, | hereby cerlify that the informationfsupplied with this filing dees not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplenjental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the raceiver
changed, or on an attachmen? wi

SIGNATURE:

~

trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
an address, with all ofl T

A UL RRVAN Deespen | (fiS]oo %S 632-630

SIGNATURE AND TYPED OR PRI

NTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

Daytng Phone #

CR2E034 (9/99)



