2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PI9p0003 8220

i. Entity Name

Dyray BODY SHOP THC

Principal Place of Busine

9630 N.W.S RIVER DR BAY G

S5 Mailing Address

HEDLEY T 33/66

SgH e

2. Principal Piace of Bus

iness 3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

o2

FILED
00 EC 26 M It: 27

CRETARY OF STATE
TgfLAHASSEE FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number é Applied For
é5 "0 ?34092 Not Applicable
Zj Counti o
zp Country i ouniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent
e |--Name - - - - - e =

P

Dyrgn, Feennnoo
gL3p MW S. wwver bé. BRY G

MEDLEY FL

33/66

Street Address (P.O. Box Number is Not Acceptahble)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE J s
/égnam(e, typad of |Mied namea of Mﬂ agant and titie if applicable.
=

v
9. This corporation is eligible to satisfy its Intangible

(NOTE: Registered Agenl signature raquired when rginstating)

DATE

18. Election Campaign Financin

Tax filing requirement and elects to 6o 5. Election Campagn Fnancing figqol\giz 8o

{See criteria on back) [ '
1. I} OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ' - [ pelete TTLE UDDE}BS E@j@‘gq,l;]mdi@
NAME Duﬂﬂ‘j) Tgﬂuﬁﬂ/m NAME . 4':' _D-B‘,zl.‘;[}l_._‘ﬂlﬂgs_._nln
sweerannness (FB30 MW S, RIVER DR. BAY 6. STREET ADORESS w150, 00 seer150.00
ov-se2e  AfEDLEY FL 33/66 GITY-ST-2P ’
TITLE [ pelete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-ST- 2P
NLE [ Delete TMLE [1cChange  [J Acdition
NAME -0 - N - =TT NAME N o T N T
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P CITY-57-2IP
T [ pelete TILE (I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ detete TITLE L Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S1-21p
TITLE 3 psiste IMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-ST-2P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infermation
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 corporation or the receiver or trusiee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1
changed, or on an atiachment with an address, with all other like empowered.

1@k12if

e, S
OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Date

Daytime Phare #

CRZEQ34 (9/99)



,1 . o2,

Division of Corporations
P.0. BOX 6327
Tallahasse, F1 32314

Per instructions from Division of Corporations, I am attaching a check in the amount of $150.00
for the annual reports fee with my application.

! also state that [ have not received any notice from the Division of Corporations in respect with
my corporation DURAN BODY SHOP, INC. Thank you for your courtesy in this matter.

FERNANDO DURAN
PRESIDENT




