2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P99000024564 ng 26, ZOOZfSSOO am
1. Entty Name ecretary of State
SCULPTURED BODIES, INC. 02-26-2002 90163 003 ***158.75
Principal Place of Business Mailing Address
17465 GULF BLVD 17465 GULF BLVD
REDINGTON SHORES FL 33708 REDINGTON SHORES FL 33708
’ . IR
I — AR

Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number Applied F<.3r

59-3564191 Not Applicable

Zip Country zip Country 5. Certificate of Status Desired :K ?g'gesqlﬁ:j:;ﬁ""a'

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

GANLEY‘ KAREN E Street Address (P.Q. Box Number is Not Acceptable)

207 160 TERRACE
REDINGTON BEACH FL 33708
_, City FL Zip Code

8. The above named entity submits this statement for the purpese of changing iis registered office or registered agent, or both, in the Siate of Florida.

AN

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (MOTE: Registerad Agent signature required when reinstaling} DATE
9. ihlsfgrprporallgn is elltg;bI: thJ SE:“S:V(';S Intangible At Fli;AE N‘EOW"“I |::EE ls.usl;l:g.:s% o0 10. Election Campaign Financing $5.00 May Be
axti '”9 rgquwremen nd elects 1o oo so. er May 1, 2002 Fee wi * Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State

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

TITLE PTMD O Delete TITLE (O change  [] Addition

HAME GANLEY, KAREN E NANE

stre€T aDRess | 207 160TH TERR STREET ADDRESS

CITY-ST-2P REDINGTON BEACH FL 33708 CITY-5T-2IP

TITLE vsD [J Delete TIILE [l Chenge [ Addition

NAME GANLEY, TIMOTHY R NAME

STREET ADDRESS | 207 160TH TERR STREET ADDRESS

crv-s1-20 | REDINGTON BEACH FL 33708 ' CITY-ST-2P

TILE [ oelete TME ) (T Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . [ pelete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-21P

TITLE [ Delete TITLE [J change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CITY-$T-21P

TITLE ‘ O pelete TITLE [J change [ Addition
. NAME ' : : e

STREET ADDRESS oo : . R STREET ADDRESS

CITY-ST-2IP . : ‘ o i . I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quialify for the exermplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corparation cr the receiver gf trustee empowered to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attac #h an address, with all r like emmowered.

=D ;L/@/ﬁa T47-3/5-4570

Date Daytime Phone #

FRUOr

LY.

CR2E034 (3/01)



