2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000053985 Jan 27,2000 8:00 am

1. Entity Name

BODY WRAP MASTERS, INC. Secretary of State

01-27-2000 90117 043 ***150.00

Principal Place of Business Maiiing Address
$441 CHICORA DR. 544t CHICORA DR.
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258-5316

W

?nclpzl Plaéyy/u}?nessé MS ED 3. Malling Address H"""' ||I ’I"I
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cj Staly City & State 4. FEI Number Applied For
ﬂ&‘{;pyy/ng FL 59 — 358 2& 8'7 Not Applicable
56 Country Zi Country 5. Cerlficate of Status Desied [ 90+ Additional
322 U S ﬁ Fee Required
-+ - -6, Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Ageni
Name o
COUSER, SrerAAn!IE
COUSER' STEPHEN Street Address (P.O. Box-Number is Not Acceplable)
5441 CHICORA DR.
City Zip Code
, / JACESONVILLE FL | 375sse
B. The above named epfi itgthis statement fopthe purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE M%/ 15 /U&/ /- 2Z- ZK
or printed name of registered agent and title if applicable. (NOTE: Registered Agent sigrature raquirgd whenh rengtabing} DATE
) e o . "

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Faes
(See criteria on back) EI/ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE I Delete TILE rP/S/0 " Ochange  [Kdditicn

NAME NAME Sr&ELyanE Couser

STREET ADDRESS STREETADDRESS | 44/ CArcomd DA,

CITY-ST-2IP CITY-ST-2P TAGe SoN v L E Fe 22268

TIME [ Delete TILE v/ /M [ Change  [ebadition

NAME NAME CLIFFoRD CotsER.

STREET ADDRESS STREETADDRESS | Gy ¢t/ CHrCORA N2,

CITY-ST-2P CITY-5T-2P J"AC&SO!\/V/ LLE . 22255

THLE - - ) C - == ~[J pelete™ = TILE - - - -0 -~ [O)«Change ] Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-7IF CITY-ST-21P

TITLE [ Datete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-ZiP .

TILE 1 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STAREET ADDRESS

CITY-5T-2IP CITY-ST1-2IP

TTLE [ Detete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS ! . STREET ADDRESS

CITY-ST-2IP o . " / CITY-S1-2iP

13. | hereby certify that the inforrfation suppjfed with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or Sy cplgmentayreport Is true an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
flee empowered tgafecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

etirge gAaddress, with all gthgr like empowered.
AP .
SIGNATURE 'w weml= prrsyonr Sizwnane Couser /-22-2K 909-642- 313

" SIGNATYAE ANOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)




