B 2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # P99000087766 Jan 31, 2000 8:00 am
. Entity Name S
ecretary of State
THE BODY PERFECT, INC.
01-31-2000 90015 039 ***158.75
Principa! Place of Business Mailing Address
8551 WEST SUNRISE BLVD STE #208 8551 WEST SUNRISE BLYD STE #208

- PLANTATION FL 33322 PLANTATION FL 33322-4007 Yyililovuw

. [T v O A
i Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ‘ Cit;r & State 4. FEI Number_, Applied For
bS-095949¢
“p ‘ Country Zp Country ‘ 5. Certfficate of Status Desired E/ ?{g‘zg“ﬁgﬂ“n”al

6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent '

: MName

— "_‘_UCHENklN'EDA—yI—DM—’M"’S —— . o o -Street Address (PO. Box Nurg;_g[is_NoLQccgpl_ablel

| 8551 WEST SUNRISE BLVD STE #208 N -

;; PLANTATION FL 33322

i - -

' City FL Zip Cede

: 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
Sigrature, typed of printed name of tegisteted agent and title if applcable. {MOTE: Registesed Agent signatura raguired when rainstating} QATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - .
- : ! . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIHEC_TOHS N1
TLE DCEQ O pelete A e Cdchangs [ Additior
NAME GANGI, ROBERT J NAME
sreeeTsooeess | 8551 WEST SUNRISE BLVD STE #208 STREEL ADORESS
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-2IP
s opP O Delete e [ change [ Adition
NAME CANAVIN, RICHARD K HAME

STREET ADDRESS
CITY-8T-21P

TITLE [Jchange [ Additior
e
STREET ADDRESS

STREETADDAESS | 8551 WEST SUNRISE BLVD STE #208

CITY-ST-21 PLANTATION FL 33322

MLE DS - [ pelete
leme_ | MEDEIROS,.DAVID .. _ .

- I e— o - _———

Ea oL e i AR - - - — N

STREET ACDRESS | 8651 WEST SUNRISE BLVD STE #208

CITY-§T-2IP PLANTA‘"ON FL 33322 CITY-ST-2IP 4

TME O petete TITLE O crange T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2ZP

TIMLE [ petete TILE [TJchange  [] Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the imfarrnation
indicated on this report or supplemental repert s true ang accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the reee 5 tru fled to -‘-’ ute this reporkas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach d ) swered,

SIGNATURE: [] /) Reoo, pct }-35-00  (Se1)310-4909

Date Daylime Phone #




