2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000033749

1. Entity Name

THE BODY MILL INC.

v

FILED
Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90014 016 ***150.00

Principal Place of Business

18437 US HWY 19 N
CLEARWATER FL 33764

Mailing Address

18437 US HWY 19 N
CLEARWATER FL 33764
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3. Mailing Address
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2. Principal Place of Business
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Suite, Aptl. #, etc, Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

3296 4 4376y
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City & State City, & State 4. FEl Number Applied For
dyzﬂf“a }(,/ FZ 6/64/4’4\ }( (; FL ._{ - 3{@?/7/ Naot Applicable
Country Country $8.75 Additional

O

5. Certificate of Status Desired Fee Raquired

’

6. Name and Addrese of Current Registerad Agent

7. Name and Address of New Registered Agent

VAUSE, COLLIN D ESQ
600 BYPASSS DR. SUITE 207
CLEARWATER FL 33764

Ve Calder Minel

Slrﬁeg;:??r“?si(l:’.o.w:: gTberi £o)1 ?cept?\% Ajé [ % L

FL
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5?‘ The above named entity submits this statement for th

SIGNATURE

ose of changing its registered office or registered agent, or voth, in the State of Florida.

Carter " acs ,pfc,S/}me

9/7/00

Signature. typed o printed name of ragisteral &gom and ttla if applicabls.

{NOTE: Registered Agent signatura raguired when reinstating)

I pate

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!I FEE 1S $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Departmant of State .

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Addad to Fees

~ ADOITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 1]

1. QOFFICERS AND DIRECTORS 12.

TIILE PS Delete e Fs, [ Change JZ[Additiun
e MCLAUGHLIN, COLLEEN § e Aincl, Co, fel 1 u

sTReeT AcoRess | 18437 US HWY 19 N streeTanoress | R, 48 Ve S-- /'/ o7, N

orv-ste | CLEARWATER FL 33764 evsie | Cleacvater, FL. 33764 /

TITLE [ belete TILE v ’ (] Change Addition
NAME NAME Mctq..u?/./fn _Minee, Colleen

STREET ADDRESS STREETAOORESS | 1@ 71/ 3 V. s, Huy, 19, N,

CITY-ST-ZP CITY-ST- 2P Clearwater, FL. 33 16

TLE O pelete THLE [ change  [] Addition
NAME - - NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2IP

TLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- TP CITY-ST-7

TTLE [ Delete TILE [ Change  [1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-§7-2IP

TITLE [ Delete TITLE []cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2P CITY-ST-ZP -

changed, or an an attachment with an address, with all other like empowered.

. T
SIGNATURE:

REQUIRED

13. | hereby certify that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

Yoo (227)538-0128

E QF SIGNING OFFICER OR DIRECTOR

Daylime Phona #

CR2E034 (5/00)
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