2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)

~
| FILED
Jan 30, 2003 8:00 am

DOCUMENT #

1. Entity Name

BODY DESIGN, INC.

P99000058746

Secretary of State

01-30-2003 90169 018 ***150.00

Principal Place of Business
118 E. JEFFERSON ST
ORLANDG FL 32801

Mailing Address
118 E. JEFFERSON ST
ORLANDO FL 32801

VIR T ety Aug

LR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

@CHECK HERE IF MAKING CHANGES

ANV TN

4, FEI Number Applied For

364308111

Not Applicable

Qom0 | UK

$8.75 additional

5. Certificate of Status Desired a N
Fee Required

Zip S?/@D\ ‘ Countru 3 ﬂ/

v’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“+ GOREY, RITTER
- 118.E. JEFFERSON STREET
" ORLANDO FL 32801

Name '

bdr i t

Street W.Oﬂox b

City

FL

INLAdD

50

8./ The above na
E\e obhganon

ﬁftired agent

&l SIGNATURE

enhly submlts7/ tatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

re typed or printed n

I ragisterad agent and title if applicable.

{NOTE: Ragistered Agem signature required when reinstating) DATE

.

FILE NOW!! FEE IS $150.00

_After May 1,2003 Fee will be $550.00
Make Check Payable to Flerida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TITLE PDTS O pelete TITLE Méhange [ Addition
NAME RITTER, COREY NAME

sTReeT aooress | 118 E. JEFFERSON STREET STREET ADDRESS 7_20 Y] p IQ’U.Z)

ov-st-z¢ | ORLANDO FL 32801 CITY-g1-2p 1) W } 27245

TILE [ pelete TITLE ca I 7 O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-219 CITY-ST-2P

e O pelste TITLE B [ Change  [] Addition
NAME - - e . T T ke T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TLE [ Delate TITLE [J Change [ Addition
NAME NAME B

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP B

TITLE 3 delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the inform

yon supplied with this

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report of supglémental repart is try;
of the corporation or the receifentor trustee empo
changed, or on an attachmenf vith an address, wi

SIGNATURE: ___pWMJATI

nd accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
t to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
her like empowered.

= nEQUIRED

gbns AND,YPED OR furb‘en NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

LYV TV

nv

CR2E034 (10/02)



