2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am
DOCUMENT #  P99000077654 Secretary of State

1. Entity Name

URBAN BODY, INC. 02-19-2002 90012 042 ***150.00
Principal Place of Business Mailing Address
715 §. HOWARD AVE, STE 130 715 S. HOWARD AVE. STE 130
TAMPA FL 33609 SUITE 130
TAMPA FL 33509
S —— — MR IR R —
TRMpAR , FL s S. HowARDd Ay
Suite, #pt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swuirt /3o Swi7€ /30
City & State City & State 4. FEI Number Applied For
TRHmaRR L TAMPH- EL. 59-3594691 Not Apglicable
Zip 4 Country Zip ’ Country . . $8.75 Additional
33&04 O 5/4 2z Lob US ,9 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
; Brerr (. peeler
PEELER! BRETT L Street Address (P.O, Box Number is Not Acce}glab!e)
201 LAUREL STW 43 £ CewtrRAL Lvd  H Mo
#201
TAMPA FL 33602 City Zip Foo
O R LA~DS FL 2280

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

smmma@fz.( Zu/) , Brei (. Ptecce Yice-ppes peni” Heslor

Signature, typsd or printed name of registered agent and title if a:)p\icabla. {NOTE: Registerad Agent signature veqﬂuad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 -| 10, Erection Camoaign Financing $5.00 May B

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Added to Fees

{See criteria on back) [ Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE D B¥Thange [ Addition
e MOORE, SCOTT J v FeoT 3. Movke e
STREET ADDRESS | 3616 W SAN JUAN ST s ohess | 346 o, Plemi2A
crvsi2e | TAMPA FL 33629-6922 NS | TPMeA e 33429

7 —

TILE D 7 Delete TITLE » Btthange [ Addition
we | pEELER, BRETT L we | Beer L. peeLen
sTheeT a00FESS | 3615 W SAN JUAN ST steeTanoress | 43 € cemTRAL ALUD HTio
CITY-ST-ZP TAMPA FL 33629-6922 CITY-ST-2tP DlcA D o ¢ P(_, 2280
TILE 3 Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-ST-2IP
TILE O Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY - 5T-2IP
TITLE [ pelete TILE [CJchange (0] Addition
NAME e e ——— e e . . CNAME L |~ .. oot e Lt e e ;
STREET ADDRESS STREET ADDRESS ' !
CITY-ST-2IP CITY-ST-21P
TITLE ’ ™ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:% Z@é ,Bleim (. PreiLec 29/0e X/3 257-5%22.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SLYTLVG

nw

CR2E034 {9/01)



