DOCUMENT # P99000058222

1. Entity Name

BODY INTERNATIONAL, INC.

Principal Place of Business

150 NATIONAL PLACE
UNIT 100
LONGWOOD FL 32750

Mailing Address

150 NATIONAL PLACE
UNIT 100
LONGWOOD FL 32750-6431

2. Principal Piace of Business 3. Mailing Address

_ Suite, Apt. #, eic. . Suite, Apt. #, etc. __

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90111 003 ***150.00

A A GO

- - DONOTWRITE.IN THIS SPACE __ .

City & State City & State 4. FEI Number 360 | |Applied For
59' 1495 | [Mot Applicable
i Zi t i
Zip Country s Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLIVIERA, SERGIO R
150 NATIONAL PLACE
UNIT 100
LONGWOOD FL 32750

—

Streat Addrass (P.C. Box Number s Nat Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicabla.

{NOTE Registered Agent signatura required when reinstating}

9. This corporation is eligible to salisfy its Intangible
Tax fliing requiremen and elects 10 do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11. OFFICERS AND DIRECTORS l1 2, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D [ Detete TILE [ ¢hange [ Additicn
A OLIVIERA, SERGIO R nave

sTReET ADDRESS | 150 NATIONAL PLACE, UNIT 100 STREET ADDRESS

CITY-51- 2P LONGWOQD FL 32750 CITY-ST-2IP

TILE D [ pelete TITLE [ Change [ Additicn
mMe - - |-SNYDER-GEORGE-S -~————  ~——= o= e P NAME o | - e e - .
STREETADDRESS | 150 NATIONAL PLACE, UNIT 100 STREET ADDAESS

CITY-S7-2IP LONGWOOD FL 32750 CITY-$T-2IP

TITLE D O elete TITLE [ change [ Additicn
NAME SPATH, KURT M NAME

STREET ADDRESS | 150 NATIONAL PLACE, UNIT 100 STAEET ADDRESS

CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP

TITLE O pelete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-8T-2IF

TITLE O celete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE . O Detele TITLE [ Change [ Addition
NAME ’ : o NAME

STREET ADDRESS STREET ADDRESS

LITY -S7- 2P OITY -S7-27

13. | hereby certify that the information supplied with this filing does no;
indicated on this report or supplemental repopt i true and accurajf and il
of the carporation or the receiver or trustee efnpbwered’ j
changed, or on an attacshment with an addr

SIGNATURE: S GNY

powefed

i '.
V.z..\\,',.,\..; PRI K

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ht my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
épprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

=

1[25/09 _ La7-33-targ,

SIGNATURE ANDTY[ED OR pmmsWumnyé OFF)PER OFQAECTOR "

1 Dae ¥ Daytime Phone #

N




