2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V36696
1. Entity Name

RICE'S BODY SHOP, INC.

Principal Place of Business
380 ELAINE DRIVE
TITUSVILLE FL 327%

Mailing Address
380 ELAINE CRIVE
TITUSVILLE FL 3279

2. Principal Place of Business 3. Ma

iling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 31, 2003 8:00 am

Secretary of State

01-31-2003 90159 036 ***150.00

ITEIEAR TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
593126299 . Not Applicable
Zip Country Zip Country $8_75 Additional

d

. ificate of Status Desi
5. Certificatg of Status Desired Fee Required

6. Name and Address of Current Registered Agent .

o maT

.7.. Name and Address of New.Registered Agent

RICE, BILLY L., JR.
380 ELAINE DRIVE %
TITUSVILLE FL 32796

[

Name

v

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The. above named entity submitstthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgations of registered age!'ut

S!GNATURE

e

Signalure, typsd dr pnnjpd nafha of registered agent and title il 2pplicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FIﬁEiNOW!l! FEBMS $150.00

’ Aﬂér May 1,2003 Fee ‘Wil be $550.00
Make G‘leck Payable to Floridaébepartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 'CFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
TILE DP ot . O oekete TILE [ Change [ Addition __8_
NAME RICE, BILLY L., JR NAME =
stresr abokess | 3601 OLD DIXIE HWY, STREET ADDRESS g )
orv-st-ze 1 MIMS FL CITY-57-2IP .
TITLE DST O Delete TILE [ change [ Acdition %jﬁ
NAME RICE, BERNADETTE K. HAME .
sTREET ADDRESS | 3601 OLD DIXIE HWY. STREET ADDRESS

arv-st-zp | MIMS FL CITY-5T-2IP -

e —1- B 11 T P e ] e s o e ee—mewo [ Change [T Addibon | o
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST- 2P .

TITLE ] Delete TITLE change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [] Delete TITLE “[ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP CITY-ST-2P

TILE [ Detate TIMLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-21P

mHgn stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath; that | am an officer or director

Y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ods 4l hpass

Date Daytime Phone #

‘

0




