DQCUMENT # P99000082719

1. Entity Neme

BODIES BEST INTERNATIONAL, INC.

FILED
Jan 09, 2001 8:00 am
Secretary of State

Principal Place of Business

13114 HAZELCREST 8T,
SPRING HILL FL 34609

Mailing Address 01-08-2001 90041 034 ***158.75

13114 HAZELCREST ST.
SPRING HILL FL 34609

2. Principal Place of Business

3. Mailing Addrass

L T

|

[

|

|

—~BONOT WRITE I THIS SPACE

T SuiteApt. #, alc. e . Suite, Apt. #, etc. S R
City & State City & State 4. FEI Number 59-3573443 Applied For
. Not Applicable
Zip Gountry “p Country 5. Certificate of Stalus Desired gi.g;gfgional
6. Name and Address of Current Registered Agent 7. Name and Address of New RegisteYed Agent
N
ADLER, ANDREW L ~ # OLER | HMVOREW L-
] 8 0. Ll I
633 N. FRANKLIN ST. S Hendec Ly BLY D
STE 601
TAMPA FL 33602

“ TBMPE FL | 3571

8. The above named entity subymits this statement fpr the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
ﬂ%%@d Cﬁﬂ@W Zz] ,
SIGNATURE )
| P 4

and hitle f DATE

Signature, typed o printad na@:f o]

g

{NOTE: RegsM Agent ﬂgna"ure required when reinstating)

—0.-This corporatian, is,eliginle to satisty. its Intangible oo

Tax filing requirement and elects to do so.
(See criteria on back)

d

_.FILE NOWI!! FEE IS $150.00_._ . ___
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department af State

10.-E—lastlou_(;ampaigrhﬁjnandng_.___$5ioo,may.ae_
Trust Fund Contriution. Addad to Fees

11. QFFICERS AND RIRECTORS 12. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . o
TITLE PDC J pelete TITLE Ké’)’[ ﬂ AV | ,R’Change [ Addition g
e SHAWKEY, GARY A o ﬁﬂ WKk £y f GHRY A 2
STREET ADDRESS STREET ADDRESS v A2 /,CKES T =T

13114 HAZELCREST ST. ! j/ 3
CITY-ST-2IP SPRING HILL FL 34609 CITY-ST-2I ﬁ/ G H[(,{, FC_ 3¢wq . "ﬁ
e [ Delete TTLE <45 p——— . =5 &
NAME N < : =
STREET ADDRESS ADDRESS
CITY-§7-2IP fY-s7-2IP o L )
e 1 Detete e 1CE FRESIIENT ] Change hdiion
NAME NAME Rosse R, NMORMAN R /Q( ===
STREET ADDRESS STREETADDRESS | ‘73777 OD)I Bw AT ropoH // / P / -
GITY-ST-21P CITY-31-Z1P LoPS , BC @fmdq (/3
TITLE [ Detet TITLE y ! [ Change %&ddilian -
NAME " NAME g[é—”ﬁﬁ_@. =
STREETADORESSY e e STREET ADDRESS - A — r2nd- =T e
CITY-ST-2IP CITY-S1-2IP 4‘(7/!9_:1 %i = g{g , =:
e [ pelete TINE D i/(m 2 M{ g Echange Mddnion
NAME NAME = MA/ — -
STREET ADDRESS STREET ADDRESS ?3 "y }i%{ é—f‘?j‘-{’ =Tt
CITY-§T-2P CITY-ST-21P DL, Hill . 3609
TITLE O oelete TILE [ E r 4 b é ;C [1] Change Nadimn E -
NAME NAME 0 5 58 T
STREET ADDRESS STREET ADDRESS w o5 IR A RD —
CITY-57-20 CITY-g7-2P 1;;’},?,}‘”%' Ac Mda l/'z// / f/ —

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(if Florida Statutes. | further certify that the information
reporid

e T ey
h all other like empowered.

oy Shavled | Hosidert”

indicated on this report or supplemental
of the corporalion or the receiver or 1

changed, or an an attachment witia-h gcls
A,

SIGNATURE: =

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

-

NATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR D{RECTOR

|3l

Daytime Phone #




