| FILED
2003 FOR PROFIT CORPORATION Ma 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #  P99000049325
1. Entity Name ' 05-01-2003 90805 043 ***150.00
BODY SPA ONE PRODUCTS INC.
|
Principal Place of Buginess Mailing Address
108 SOUTH MIAMI AVE.. STE. 300 108 SOUTH MIAMI AVE.. STE. 300
MIaMI FL 23130 MIAMI FL 33130
I S (AR IR
Suite, Apt. #, elc. Suite, Apt. #, stc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0934713 Not Applicable
Zip Cauniry Zp Country 5. Certificate of Status Desired | $8'75 AddiﬁonaI
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent.. [
T T Name T
ANGEUNI' CHRIS Street Address (F.O. Box Number i Nc;l Acceptable)
AN V] 1S
888 BRICKELL KEY DR., #605 i
MIAMI FL 33131

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. ! am tamiliar with, and accept
the obligations of{giétéreﬂ agent.

SIGNATURE

Signature, typed omama of re‘gl’s:l-ered agent and it if applicable. {NOTE: Registered Agent sigrature required when reinstating} DATE
ELE NOW!H FEE 1S $150.00 . _— .
: 9. Elect aign Fi
After-May 1, 2003 Fee will be $550.00 et bors oo "8 [y 32,00 May e

Make Chec§ Payable to Florida Department of State '

10. 4 N QFFICERS AND DIRECTCRS I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

THLE P it O pelete TITLE [ Change [ Aaditicn

NaME ANGELINI, CHRIS NAME

streer avoress | 888 BRICKELL KEY DR #605 STREET ADDRESS

orv-st-ze | MIAMI FL 33131 CITY-§1-77

TLE ) : [ peleta TITLE [ Change  [] Addition

NAME o NAME

STREET ADDRESS - STREET ADDRESS

CIY-ST-2P CITY-ST-71P

TiTLE o Ooege  § e . [l Change [ Addition
1R — NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2IP

TITLE 1 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O pelete MmE [ Change [T Addilion

NAME NAME

STREET ADDRESS ) $TREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete TITLE [ Crange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . OITY-S$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recgiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ftwith address, with all other like empowered.

SIGNATURE: __ \S!

SIGNATURE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #

AV 0829120

CR2E034 (10/02)



