2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000053985

BODY WRAP MASTERS, INC.

Principal Place of Business
9926 BAYMEADOWS RD
JACKSONVILLE FL 32256

Mailing Address
5441 CHICORA DR.
JACKSONVILLE FL 32258

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90087 008 ***150.00

YR TGN

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3582687 Not Applicable
i t Zi ntr iti
Zi Country ® Country 5. Cerlificate of Stalus Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ame i

.

COUSER, STEPHANIE
5441 CHICORA DR.

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

JACKSONVILLE FL 32258

City Zip Code

: FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the dbligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and titfe it applicable, (NOTE: Registered Agent signature required when reinstating} DATE

,'L' FILE NOW!!! FEE IS $150.00
.. After May 1, 2003 Fee will be §550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Centribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ petete TILE [ Ghange ] Addition
NAME COUSER, STEPHANIE NAME

STREeT ADDRESS | 5441 CHICORA DR STREET ADDRESS

CITY-$1-70P JACKSONVILLE FL 32258 CITY-ST-2IP

TiTLE VTM O Detete TITLE [ cCharge [ Addition
NAME COUSER, CLIFFORD NAME

sTreer anbress | 5441 CHICORA DR STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE FL 32258 CITY-SF-2IP

TIMLE - - [ Delgte = =" miET— " - o = - ¢~ [Gchange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-ZP

TITLE [T Delete TITLE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2P

THLE 3 pelete TITLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ Delete TILE (O Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further cerlify that the information
plemgntal report is tyep and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
red 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ail other ke empowereg ?//A//E [0”552 [‘////3 40¢ éqo? 3/3/

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad Daytims Phone #

12. | hereby certify that the int
indicated on this report or #
of the ¢orporation or the |
changed, or on an attag

SIGNATUR

AV B¥SLH00

CR2E034 (10/02)



