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DOCUMENT#_P9900607%6_54‘ — FILED

1. Entity Name

URBAN BODY, INC. Jan 09, 2001 8:00 am
T T L Secretary of State

Y R b et R
e

‘[ Principal Place of Business = . . C Maiing Address =~ © - o 01-09-2001 90040 023 ***150.00 g
715 5. HOWARD AVE. STE 130 715 S, HOWARD AVE. STE 130 ; B P
TAMPA FL 33609 SUITE 130 !
TAMPA FL 33609
i
2. Principal Place of Business 3. Mailing Address “II"II”II"” " " “I II’ " " I”I”l' I""I"l |"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59'3594691 Applied For
- - [ — . e - e Not Applicable

O $8.75 additional

Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name BeeTT L, PEELER

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

Zi Count i nt
ip ountry Zip Country 5, Certificate of Status Desired

| MOORE, SCOTT J
3616 W SAN JUAN ST
TAMPA FL 33629-6922

dot lLAaveee ST, W, # 20,
“rampa FL | “%%% 022

8. The above named entity submits this statermant for the purpose af changing its registered office ar regi§tered agent, or bath, in the State of Florida,

; VICE-FRES51D T, Ll BAand HBeDif THie
SIGNATUR@ Z @"K— Beea L. reccec EYLY,

Signature, typed or printed nama of registarad agent and tithe if applicable. (MOTE: Reg d Agent si requirad when rai DATE
9. This corporation is eligidle to satisfy its Intangible FILE NOW!!! FEE |SI |$1 50.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||n.g rfaqmremenl and elects 1o do s0. ID/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Depariment of State

1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE Clchange [ Adettion | S

NAME MOORE, SCOTT J NAME S

STREET ADDAESS | 3616 W SAN JUAN ST STREET ADDRESS 3 _

orv-sr2p | TAMPA FL 336296922 cry-sr-2p g =
o=

TITLE D O Delete TMMLE o O change [ Addition &

NAME PEELER, BRETT L ‘ NAME pecica, 5‘; m ‘S' . 20

sTheET ADDRESS | 3616 W SAN JUAN ST sieETADREss | 201 LAuk e sT. d

CITY-ST-218 TAMPA FL 33629-6922 omy-ST-IP ¥ AmMmpA . FL 33bod

TITLE R T Ooeee e i Ol change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

TMLE 1 Delete TTLE O change  [J Addition

NAME NAME 3

STREET ADDAESS STREET ADDRESS

GITY-§T-7IP CITY-ST-ZIP

TILE (3 elete ME {J change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TILE 7 Delste TITLE O change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. Breerr t. PelLed ’ Vi € E - L, , AR AN BedD

SIGNATURE: Sz 7. Cne Ve £, %3.;&/, 1/3fs  (313) 295522

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona #




