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2000 UNIFORM BUSINESS REPORYT (UBR) FILED

DOCUMENT # O
DOCUM P99000088015 May 01, 2000 8:00 am
BERNIE'S BODY SHOP, INC. Secretary of State
02-16-2000 90015 032 ***150.00
Principal Place of Business Mailing Address
1829 EAST GARY ROAD 1829 EAST GARY ROAD
LAKELAND FL 3380t LAKELAND FL 33801-2235
s e LT
Suite, Ap;l. #, alc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, _E% Number Applied For__
5 -%QJ (gl 5’ CO Not &t o
an Couniry Zip Country E Centificate of Status Desived ! ??eg;jq :I:?:ci’“"""a'
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent

e - A m e = - e T o

Name

Streat Address (P.O. Box Number is Not Accentabie)

NOEL, BERNIE
1829 EAST GARY ROAD
LAKELAND Ft 33801

Cir,'v ‘ FLﬁp Code

8. The above named entity sybmits this st nt for the purpose of changing its registerad cffice or registered agent, or both, in the State of Fiorida.

Nie MNoel Jf3foo

SIGNATUR
ire, typed or printed name of registared agent and litle 4 appicable. (NOTE: Registered Agonl signatura fequiréd when rainstabing) DATE
: g N i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fea will be $550.00 Tt 0
A Trust Fund Contribution. Added to Fees
{Sea criteria on back) (| Make Check Payable to Department of State
1. OFRCERS AND DIRECYORS 12. ADDITIONS ] CHANGES TO OFRCERS AND DIRECTORS IN 11
THLE D 3 perete TIMLE Cichange [0
NAME NOEL, BERNIE RAME
siReeT An0REss | 1829 EAST GARY ROAD STREET ADDRESS
am-stae - { AKELAND FL 33801 Ciry-§7-2P
TITLE ' [ oetete TITLE Ochange £
NAME NAME
STREET ADDRESS STREET ADDRESS
GUTY-ST- 7P cIvy-57-2i9
TIME O oetete TITLE Dowge -
NAME - e - . L NAME
STREET ADORESS T * -smeeraboRess | < - — ey oo —- -
CITY-SF-2IP GIEY - ST- 7P
TTLE 3 dalete THLE Ochange O
NAME RAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IF ciy-si-2e
TILE [ oelete TME (O Change 3¢ -
NAME NAME
STREET ADORESS ' STREET ADDRESS
Ciy-ST1-21P CITy-St-2IP
fme - 3 palete TE O change  [2 -
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CiFY-ST-2p

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that =2 L. .
indicated on his repart or supplemental reper! is trua and accurale and that my signature shall have the same legal efiect ag il made under oath; that t am an officer Or -
of the corporation or the receiver or trustas empowerad ta execute this report as required by Chapter 607, Fiorida Statutes: and that Iy name appears in Block 11 or Block 1-
changed, or on anattachmenl with an address, with all other like empowered.”

SIGNATURE:

i



