2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # V27706 FILED
1. Entity N
iy Nare Feb 01, 2000 8:00 am
PREMIERE BODY STOP, INC. S ecretary of State
02-01-2000 90131 019 ***150.00
Principal Place of Business Mailing Address
4561 N.W. 8TH AVENUE 4561 NW. 8TH AVENUE
OAKLAND PARK FL 33309 QAKLAND PARK FL 333093966
R s AR ERTOAMR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 65‘0325877 | - | Applied For
, !
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
: _ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :
JOBSON, CARL - . " <
o e o e SR A S Street Address (PO Box Number is Not Accepiable)
5309 FLAMINGO PLACE ]
COCONUT CREEK FL 33073
City FL | Zip Code

8. The ahove 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 nama of registered agent and 1tle if applicable. (NOTE: Registered Agent signature required when rainsfating) DATE
PSSO | g vty | Sicameson ey 8500 oo
i ' ' ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND CIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Detate TMLE 3 change [ Addition
NAME JOBSON, CARL W NAME
sTReeT aooress | 5309 FLAMINGO PLACE STREET ADDRESS
CiTY-S1-2IP COCONUT CREEK FL 33073 CITy-§1-21P
TIE ST O Detete TITLE ] Change [ Addition
NAME JOBSCN, SUMMER NAME
streer aporess | 5309 FLAMINGO PLACE STREET ADDRESS
CITy-S1-2P COCONUT CREEK FL 33073 CITY-ST-IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T e T T " TeeTTT S “Aorvsrape =] e T —m o s -——
T{TLE [ Detete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CiTY-§T-2IP
TITLE ‘ O Delete TITLE [ Change T Addition
NAME . ' NAME
STREET ADBRESS — - STREET ADDRESS
CiTY-5T-2IP oo ' B ' CITY-ST-2IP
TITLE - . . [ Delete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

r 13. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is true 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 corporation or the receiver or lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachmentWith an address, wilhrgll other like empowered.

(-5 -a@0  asq- 172-85%2-

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




