2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BODIES BEST INTERNATIONAL, INC.

P99000082719

Principal Place of Buginess

Mailing Address

FILED
Jan 10, 2002 8:00 am
Secretary of State

01-10-2002 90016 003 ***158.75

AV BECBEST

13114 HAZELCREST ST
SPRING HILL FL 34609

13114 HAZELCREST ST.
SPRING HILL FL 34609

BbOOI 14

S A

29244 Fottez BlvA | 2207 cortez BJod

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

“Brooksuille, FC | Bigvksville, FL- " ™™™ semms _ Hemre
$8.75 Additionat

C
th ﬁ 5. Certificate of Status Desired

Fee Required

340! ves 3901

——=— - 6. Name and Address of Current Registered Agent__

7. Name and Address of New Registered Agent

Name
ADLER, ANDREW L Street Address (P.O. Box Number is Not Acceptable)
3321 HENDERSON BLVD
TAMPA FL 33609

City

FLPip Code

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.

SIGNATURE

Signature, typed or printed name of registered agent and itle if applicable. {NOTE: Regisfered Agent signature required when reinstating) DATE

—9. This cornaration s ehigible to satisfy its Intangible | ILE NOWIILEEE.1S. $150.00 = _jo_ei
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 o

ron-Carr ,m‘cQHFGHaneing*$5—_00»May Bg—|—
Trust Fund Contribution. O Added to Fees

_ﬂSSee criteria on back) 0O Make Check Payable to Department of State
11. " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 -
TITE P [ Delate TTE [0 Change [ Addition §
ndie SHAWKEY, GARY A NAME @
STREET ADDRESS [13114 HAZELCREST ST. STREET ADDRESS &
cry-s1-2P |SPRING HILL FL 34609 Cry-s1-2p o
e VP atote TLE [ Change (] Addition %
NAME PROSSER, NORMAN R NAME
STREET ADDRESS 2372 oJlBWAY ROAD STREET ADDRESS
CITY-ST-2IP KAMLOOPS BC CA V2H|P CITY-81-2IP
me D - ’Ne‘te TILE O Change [ Addition
NAME FEILDS, REIGHARD NAME
STREET ADDRESS 415 SOUTH 2ND ST 7 STREET ADDRESS
CIvy-s1-21P WASH|NGTON |A 52353 CITY-8T-2IP
TLE D ‘M TILE [J Change [ Addition
NAME SHAWKEY, STEPHANIE NAME
STREET ADDRESS | 123114 HAZELCREST ST STREET ADDRESS
or-sT-2¢_|SPRING HILL FL 34609 a o o
TMLE D elote TILE (] Change  [C] Addition
NAWE PROSSER, DEBBIE NAME
STREET ADDRESS (2372 OJIBWAY RD STREET ADDRESS
CITY-87-2IP KAMLOOPS BC CA VZHIP CITY-ST-ZIP
TIME [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-1-21p CITY-5T-2IP

13. | hereby certify that the information supplied with 1h|s fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repor 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 corporat«on or the receiver of trugla 1 1 or Block 12 if

execute this report as required by Chapter 607, Florida Statutes; and thgt my name appear!
of like egnpowere

Mﬂ.ﬁu%LJ{ﬂW/(Pl/ 1/50‘?002 sYy-ois)

Mveu OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phons #

SIGNATURE:




