FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S$53335 ecretary of State
1. Entity Name 04-24-2003 90258 004 ***150.00
BODY BY DESIGN, INC,
Principal Place of Business Mailing Address
17 DAVIS BLVD. 17 DAVIS BLVD. Lavakoad
SUITE 7 SUITE 307
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc, Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3066564 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesqagggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. A g TR AT L ST T N St o T i i o el :-_:‘-‘I.a.me-—-_-f_: ST 2 ST m——r— T e P e TDeeee TUTem e T AL DI st -
MISNEH MARK Street Address (P.O. Box Number is Not Acceptable)
17 DAVIS BLVD
SUITE 307
TAMPA FL 33606 City FL [ ZPCode

8. The above nameda entity submits this statement for the purpose of changing its registered office or registerect agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

CR2E034 (10/02)

SIGNRTURE .
. Signature, typad of printad name ol 'egistereg agent andg title it applicable. (NOTE: Ragistered Agant signature reguired when reinstating) DATE
7 FILE NOW!! FEE IS $150.00
Fd 9. Election Campaign Financing $5.00 May Be
Ater May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. [0 Addedto Fees
Make Check Payabie to Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE ) O change [ Addition
NAME MISNER, MARK NAME
streer aooress |17 DAVIS BLVD., STE 307 STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-2IP
TITLE [ Delete THLE 1 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP
TTLE [ pelete TTLE [ Change [ Addition
NAME UV L' N S S U SN
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE (] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE (] Delete s I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [ Delste TITLE {Jchange ] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify thatthe infarmation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemmental repgift is true and accygate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus) te this report as required by Chapter 6067, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i life egppowered.

SIGNATURE: __ SIAYRAUE QBN i My, /&s/os @‘5) £541-190¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Caytime Phone #

AY FOBYEYD



