2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000046431

FILED
Apr 21, 2002 8:00 am
ecretary of State

Y91 Il

1. Entity Name E
BODY SILVER, INC. 04-21-2002 90876 003 ***150.00
Principal Place of Business Maliling Address
1074 SHERIDAN AVENUE NORTHWEST 1074 SHERIDAN AVENUE NORTHWEST
PALM BAY FL 32907 PALM BAY FL 32907
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
65-092 1868 Not Applicable
Zi Zi
® Country e Country $. Certificate of Stalus Deswed O $8.75 Additional
Sl S T e o | S e —=|ox ————r] T e e e e -FEE REqUIr-edl-—_Eﬂ-_—-—-"___,;; =R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name
SPIEGEL & UTRERA' PA. Street Address (P.O. Bax Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 Stale of Florida.
SIGNATURE
“ Signawre, typed or printed neme of registered agent and tille if applicable, (NOTE: Regislered Agent signature requirad when reinstating) DATE
9. This orporation is ligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ) o
10. El F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri::";:ﬁfgg;;?;uﬂg: neing ?gj'gftloh;?é:e
(See criteria on back) [ Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Dalste TITLE O Change [ Addition | 5
NAME JUPIN, GEORGE D NAME &
sTREET ADDRESS | 1074 SHERIDAN AVE N.W. STREET ADDRESS §
cmv-stze | PALM BAY FL 32907 eTY-sr-2p i
TITLE O pelete TITLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
S ‘P R —— S B L e R
TITLE !“: . O velete TITLE [C]Change [ Addition
NAME - NAME
STHEET ADDRESS STREET ADDRESS -
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADODRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TINLE O Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filin

ther like empowered.

JiRi=D

s~ 6Z

g does nat qualify far the exemption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al

“ \\_’11‘\ li\ L :-: ¢

SIGNR'FUHE AND TYPED OR PRINTED NAMEﬁF SIGNING OFFICEH OR DIRECTOR

Data

Daytime Fhore ¥

—r



