>

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BODY BY CHRIST, INC.

DOCUMENT # P99000029639

Principal Ptace of Business

3502 E 208D AVENUE
TAMPA FL 33605

Mailing Address

3502 E 23R0 AVENUE
TAMPA FL 33605-2206

511

FILED
Jun 21, 2000 8:00 am
Secretary of State

05-11-2000 90297 024 ***150.00

2. Principat Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applled For
53¢ 2 {0967 (p Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired O feae;asq l’;:’:ém"""
6. Name and Addreas of Cutrent Registored Agent 7. Name and Addrass of New Regisiered Agont
- - —. . - Namo - - m— . —_— e . R
- . = -BURNEY, JEAN S ' ~ . — - =
- '_“:_BLR - - NELL.B oo = oo e e T e s —mmame = [ St st Addres® (P.O-Box Nuriber is Not Actsplabiu)=- UESE SR
= —===3500 £ 23RDAVENUE == — e e e e i an A N
TAMPA FL 33605
City FL Zip Code
8. The above named entity submils this statement for the purposa of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatua, typed of printed nama of reg:sisned agent and titls i applicable (NOTE: Registeneg Agent signature jequinsd when reinstatng) ) DATE
9. This corporalion is eligibte 1o satisfy its Intangible FILE NOWIH FEE IS $150.00 10. Election Campaign Financi
e T . 3 paign Financing $5|00 May Be
- Tax fling requirement and elects to do $0. T ‘After MAY 1, 2000 Fee will be $550.00 Tust Fund Contripufion. Added Io Foes
(See criteria on back) - Make Check Payable to Department ot State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e Qunev 0 Detste e P Dl crange [ Aadition | -
mAME Jeannen B. Butzna,f e -
STREET RODRESS | € 53 ¢ 23'd Buenwe. STREET ADDRESS v
oN-STIP R em R, L cinY-ST-2iP U
i s 3 petete e O Cherge L1 Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- TP CITY-51-2P
me T Delete e [JChenge ) Addition
NAME -— —_— CNRME Ll e e e e e e b =T
STREET ADURESS STREET ADDRESS

_CimY-ST- 2P - oiTY-S1-2p
ke D Delete TITE T - Ochange  OJ'Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-IIP
THLE [ Deiste e [ Changs {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CiTy-ST-2P
nnE ] petete e Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GITY-ST-2F CirY-ST-2P

Q!‘.ﬁ"“-l.\"

PR g

SIGNATURE: /)

¥ SHANATURE ARD TYPED O FRINTED NAM ﬁ F SIGNING OFFICER QR (HRECTOR

13. | heraby certify that fha information supplied with this filing does not qualify for the exemption stdted in Sectior 113.07(3){),
indicatad on this report or supplemantal report is true and accurale and that my signature sh
of the corporation or the receiver or tfrustee empowered 10 execute this repart as required by
changad, or on an attachment with an address, with ali gther fike empowered.

all have the same legal effect as if made under cath; thal | am an officer or director
Chapiter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

Flarida Statutes. | furthar certify that the information




