FILED

Mar 24, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretaryv of State
UNIFORM BUSINESS REPORT (UBR) 03.24.2003 92‘22; 034 ***] 50,00

1. Enlity Nama
SCULPTURED BODIES, INC.
Principal Placo of Business Mailing Address
17465 GULF BLVD 17465 GULF BLVD 63915417
REDINGTON SHORES FL 33708 REDINGTON SHORES FL 33708
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, efc. ) Suite, Apl. #, elc. [T GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-356419 1 Not Appiicable
i i Count
Zip Counlry Zp ounty 8, Certificate of Status Desirad 0 $8.75 addional
.o Foo Required 1 -
6. Name and Addrose of.Current Reglstered Agent . . .. —— | . - .. __7..Name and Address or Now noglstmd Agant _ . I
Name
GANLEY, KAREN E T Street Address (P.O. Box Number is Nol Acceptable)
207 160 TERRACE .
REDINGTON BEACH FL 33708 .
City . FL Zip Code
8. Tha above named antity submits this statement for tha purpose of changmg its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the chligations of registered agent.
SIGNATURE : — - _ . popr——"
. typad upmmdww_wmﬁthﬂnwmm. “{NQTE: Ragigtarsd AQant SiQnatLne Nequired whan rewnstaling) ) DATE
¢  FILE NOWI! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May o
After May 1, 2003 Foe will bo $550.00 : ' Trust Fund Contribution. a Added to Fees
Maké Check Payable to Florida Department of State ‘
10. 4, OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me - % O petete - e ) change [ Addition %
HAME GANI.EY KAREN E ‘ NANE 2
STREET ADDRESS 20_7 180TH TERR _ STREET ADORESS 3
crv-s1-20 | REDINGTON BEACH FL 33708 CIrY-51-2P &
- - — o
TINE VSD [ Defete TLE D change L] Addiion | &
NaE GANLEY, TMOTHY R NANE
STREET ADDAESS | 207-160TH TERR STREET ADDRESS
ciry- 51-2P REDINGTON BEACH FL 33708 cimy-$1-2P ' e
nmE . - — - — - [2) Duigtg,mmeece T E e i e o= T e o [ Change___ ] Addition _
NAME o T e NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2iP
TIMLE y [ Delgta TIMLE _ CJchange 3 Addition
NAME HAME . '
STREET ADDRESS ’ STREET ADDRESS
CIFY-ST-2IP ' CITY-5T-2P
TILE 3 pgfete TILE . [Ichange  J Addition
NAME NAME
STREET ADORESS : STREET ADORESS
CITY-ST-2I9 CITy-ST-2P
ATLE ] Dalete TITLE [JChange [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
12. 1 hereby certify thatithe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 10 @xecute thisgeport as requirad by Chapier 807, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with anddrass, with all other like empffwered.
SIGNATURE:

Caylime Phona #

34003 JATIY-8/¥ |




