2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V27706

1. Entity Name

PREMIERE BODY STOP, INC.

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90299 036 ***150.00

_ad .

Mailing Address

4561 NW. 8TH AVENUE
OAKLAND PARK FL 33308

Principal Place of Business

4561 NW. BTH AVENUE
OAKLAND PARK FL 33309

e

2. Principal Place of Business

Norw\q‘édefﬂ,l l-l'Wll

5001

3.

Mailing Address

500] Novih Hederad Hwy

Suite, Apt, #, etc.

Suite, Apt. #, etc.

IR

(T

DO NOT WRITE IN THIS SPACE

NN

ek State & State 4. FEI Number 65 03 77 Applied For
O Mauno &ﬂfh PL omoano &&,a—- ':'(-' 258 Not Applicable
Zip ) Country Zip oy Country o _ $8.75 Additional
%(ﬂ q 330(1 (.( 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. Name
T o - T e e L vy —. — e o _ Rl ST NPTS - = -_— - mme e T[T
JOBSON, CARL .
Street Address (P.C. Box Number is Not Acceptable)
5309 FLAMINGO PLACE
COCONUT CREEK FL 33073
City FL Zip 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 printad name of registered agent and btle if applicable. (NCTE: Registsred Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Tri(;fl22[%arcn:rilr?gmi::ncmg fi;gq:;zzfe
(See criteria on back} ad Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIILE P O Delete TITLE (O change [ Addition | S
NAME JOBSON, CARL W NAME 2
STREET ADDRESS 5309 FLAM]NGO PLACE STREET AGDRESS g’
OIFY-ST-217 COCONUT CREEK FL 33073 ory-T-21P w
e S O Deleta TILE (I change [ Addiion | &
NAME JOBSON, SUMMER NANIE
STREEY ADDRESS | 5309 FLAMINGO PLACE STREET ADDRESS
orv-st2¢ | COCONUT CREEK FL 33073 civ-si-2r
TITLE Nice President O Delete TILE [ change [ Addition
NAME c_)d'bsa),;'ﬁs-\) M R S NAME R
STREETADDRESS | § 33 8 = larny a 40 Pl STREET ADDRESS
CITY-ST-2IP (oionwt Crees € 3307} CITY-ST-2IP
TITLE [ pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE [T Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-2IP

13. | hereby cerlify that the informatien supplied with this filing does not qualily for the exemption stated in Section 119.07{3){1), Florida Statutes. | further certify that the information
indicated cn this report or supplepmytal report is true and acgurate 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 receive, rustee empowered {C g te this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment an address, with all othér lijle empowered.

SIGNATURE:

Daytime Phona #

asv~- 264 Y|




