. 2001 UNIFORM BUSINESS REPORT.{UBR)

E.

FILED
Feb 15, 2001 8:00 am

Secretary of State

02-15-2001 90075 009 ***150.00

ROCKLEDGE FL 32855 ™

[ DOCUMENT # V45533 -
1. Entity Name
BODY GRAPHICS. INC.
Principal Place of Bgsinam_ B Mailing Address "~~~ - e
1071 HEAMOSA DR ~ 5 ot WEROSK B . e
, ROCKLEOGE FL 32965

us

2. Principal Place of Business

j 3. Mailing Address

L

i

KR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Appliad For
59-3131678 Not Applicable
L Country Zip - Country " . $8.75 Additional
e R L PP o i - |- 8. Cenificate o Status Desired . [] Fae Roquired R
8. Name and Address of Current Registered Agent _ 7. Name and Addrass of New Registerad Agent
. Name .
GREEN, HENRY M. Sirept Address (P.0Q. Box Number is Not Acceptabla)
- 1071 HERMOSA DR.
ROCKLEDGE FL 32955
City FL ] Zip Code

8. The ahove named entity submils this statement for the purpose of changing its regisiered office or regislerad agent, or both, in tha State of Florida.

SIGNATURE

. typad or printed nane of registerad pgor and tite il agplicabia,

DATE

{NOTE: Reg Agant i)

8. This corporation is afigible to satisfy its Inangibla
Tax filing requirement and elects o da'so.

FILE NOWIIt FEE IS $150.00
TAMEr MAY 1, 2001 Fee will bg $550.00

1. _Etection Gampaign Financing.—_ ._ . $5.D0.May Be—
Trust Fund Contribution:. Added to Fees

CR2E034 {10/00)

n

(Sea criteria on back) O Make Chack Payable to Department of State .
11. QFFRICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Delete ML O Change (] Acgiion
NAME GREEN, HENRY M. NAME
STREET aDORESS | 1071 HERMOSA DR STREET ADDRESS
cr-si-20 | ROCKLEDGE FL . ciry-s1-2
e VP £ Dekete TME {JChange [ Addition
NAVE PATSY GREEN NAME
STREETADORESS | 1071 HERMOSH DR STAEET ADCRESS
GTY-ST:2°. 513 ROGKLEDGE - FL. 32955 cmr—ons - = omy-st-2p e e o .
TITLE [ peiste 1ITLE O changs [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-51-2IP
Tme O Deiete TALE [Jchange  [J Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-St-21P CITY-81-2P
) TME ) T T O bege T v TR AL A, T LTy T T Coange “ [ Addition-
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP -GITY-§T- 1P
THLE 3 elete [ul3 CTchenge (7 Addition
NAME s NAME
STREET ADDAESS ) ' STREET ADDRESS
CivY-S1-29 . . ] CiTY-ST-2IP
13. | hereby cem'fg_ that tha information supplied Wwith this'filing does not qualify for the exempiion stated in Section 119.07}3)(”, Florida Stalutes. | furthar certify that the information
indicaled on this report or supplemental raport is true and accuratée and that my signature shall have the same legel effect as if made under oath; that | am an officer or diractor

LSIGNATURE:

of the corporation or the receiver or truslee empowered (0 executa this repol
changed, gr on an aitachment with an actdrass, with all othgr like empowered.

1t as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 1 cr Block 12 it

/ ~09-300)

NAME OF SIGNING orﬂcsa:gm?cton

Carvlime Prone ¢




