2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000082719 May 18,2000 8:00 am

. Entity Name

BODIES BEST INTERNATIONAL, INC. Secretary of State

05-18-2000 90355 035 ***]158.75

Principal Place of Business Mailing Address

13114 HAZELCREST ST. 13114 HAZELGREST ST.

SPRING HILL FL 34603 SPRING HILL FL 34609-5956

= T v MDA D RIARMOCAAE
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbjr Applied For

.;q“' 543?“{3 Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired ?g'gg‘lﬁ"_j:;“o“al

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

e Hdlec , Apdrew L .

ADLER, ANDREW L I s (PQ. 5 I i ceeptdl
8775 HIDDEN RIVER PKWY, STE. 300 SB35 EPRIR S StreeT

TAMPA FL 33837 S(«( ' m 6 ol

— | Tampa FL | 22E0A

8. The above named entity subrpl atement ice or registered agent, or both, in the State of Florida. /
SIGNATURE - /?/M{W %(/er /30 0 0
SLQM printed nama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) vV DATE F
|__9._Tnis carparation is eligible to satisfy its Intangible - |~ e FILE-NOWIH:FEE-1S-$150.00" ~womastomr |- =2 ) S oo = R
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. Election Gampaign Finarcing $5.00 may Be
o ’ Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS =, 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D~ N}eme TITLE o~ [ Addition
NAME SHAWKEY, STEPHANIE R NAME - LT
staeer aDoRESS | 13114 HAZELCREST ST. STREET ADDRESS -
CITY-ST-2P SPRING HILL FL 34609 CITY-ST-21P T ) :
TITLE [ velete TMLE P /D /d [ Change muiliun
NAME NAME . : ‘
STAEET ADIDRESS STAEET ADDRESS shaw k'el{ j GA cy Vo4 +
CITY-ST-2IP - CITY-ST-2IP '3/“’ qu.e' crés 1~ -sa
mE .|l ; o Do THLE SPTinNg Adi, o 7 DOchange [ Acdition
NAME NAME i - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ’ CITY-ST-21P
TITLE [ Delats TITLE {1 Change [ Additlon
NAME NAME
STREET ADDRESS - STREET ADBRESS
CITY-ST-2IP . CITY-ST-2IP
TNLE [ Delete TIMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-S7-21P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTy-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 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 carporation or the receiver g tee empowered (0 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen ddress, with all other like empowered.

aRY stwkeY | foidid 1|30 3s2684-3435

ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytme Phone #

SIGNATURE:

CR2E034 19/99)



