2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000049325

1. Entity Nams

BODY SPA ONE PRODUCTS INC.

» fq)‘é

Principal Place of Business

106 SOUTH MIAMI AVE.. STE. 300
MIAMI FL 3120

Malling Address

108 SOUTH MIAM| AVE.. STE. 300
MIAMI FL 331301605

2, Principal Place of Business

3. Mailing Address

5/1

FILED

Jun 27,2000 8:00 am

Secretary of State

05-18-2000 90306 034 ***150.00

Suiter, Apt. #, elC.

— el . -

Suite, ADL. #, elc,

City & State City & State 4. hember
g \- 03 YT\
: n ~
Zip Gountry Zip Country E CorTioats oT Biatus Desired 0 ?.ﬁ'gfq ﬂﬂﬂnnﬂ
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
ANGELINi, CHRIS

— - -888.BRICKELL-KEY DR., #805_

Streat Address (P.0. Box Numtzer is Not Acceptable)

s mEee = =

MIAMI FL 33131
City FL l Zip Coda
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE vd and) m NOTE tarod DATE
- 3 L 9. : LT WM re
Sigrure, lyped ot pricked name of mgiten W/, d Ragrstarad Agers egnal ‘l&ﬂ"ﬂd\ reinaiaung)

9. This corporation is eligibio to satisfy its intangible |

FILE NOW!I! FEE IS $150.00

N

o
|

0. Election Campaign Financing” - . = $5,00-May-Be -

Tax filing requirement and elects to do so.

Attar MAY1, 2000 Feo will be'$550.00

Trust Fund Contribution.

Added 10 Fess

(Ses criteria on back) (| Make Check Payabia to Department of State .
11, OFFICERS WND DIRECTORS ABDITIONS{CHANGES 10 OFFIGERS ANG DIREGTORS IN 14
mE O Detete | Precent  Chis 3M5AAU,'D Change [ Addition
NAWE /..';C o Vé\ o & r;‘{- (2R -
Ris Pvselu g
STREET ADORESS SRETRUESS | o Gz e choesy ,ké:‘j L. Yol
CITY-ST-ZP CITY-ST-2P P PPy vl 23,32 )
me O pelete TIME [ change [ Addition
MAME ™ NAME '
STREET ADDRESS STREET ADDRESS
CY-§T.ZP CITY-ST-7P
THLE [T Delete TME . 3 change {3 Adition
NAME ' NAME
STREET ADURESS STREET ADDRESS ”
Fri it e e - - CCImY-ST-2P % EN S L
me [ pelate THE Ol crange [ Aodition
NAME WAME "
i STREET ADDHESS | e - = =—. . o[- sTREET AGORESS - | —_——
CITY-5T-2P ¢ITY-ST-21p
™me O oetete TILE L [ change ] Addition
NAME NAME p .
STREET ADDRESS STREET ADGRESS :
CITY-57-2P ) CITY-ST-2P '
ME . O Delete e [) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T- 2P GIY-ST-2P

13. .1 heraby certify that the information supplied with this hil fng
indicalad on this report or supplementat report Is true an
of the corporation or the recelver or rustee empowered
changed, or on an attachment with an address, with all other like

SIGNATURE: __ SIGMA

™Hi=
TURE |
SIGNATURE AND TYFED OR PRINTED NAME OF 515

does not quality for the axemption staled in Section 119.07(3)(i). Florida Statutes, | turther certify that the Informatian
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director

10 exacute this rapoeg as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powsred.

CR2E034 (9/89)



