2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

AHE |

DOCUMENT # P02000098632

1. Entity Name

REJUVENATIONS INCORPORATED

Principal Place of Business

7071 SUGAR MAGNOLIA CIR
NAPLES FL 34109

Mailing Address
1502 UPLAND STREET

CHESTER PA 19013
us

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90163 043 ***150.00

AT L R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
06 - \6XT765T Nat Applicable
Zip Courtty_ . .) B, .| Country - —|= 5. Certificate of Status Desired -~ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

REPICE l, RONALD M DR. Street Adcress (P.O. Box Number i N.tA table)

ree ress {P.0. Box Number is Not Acceptable
7071 SUGAR MAGNOLIA CIR ‘
NAPLES FL 34109 -

3

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. | am familiar with, and accept

the obligations-of registered agent.

SIGNATURE .-

" Signalure, typed ot printed name of ragistared agent and title if applicabla {NOTE: Registered Agant signature required when reinstating} CATE
e ——

9. Election Campaign Financing
Trust Fund Contriution,

FILE Now!!t FEE 1S($150.00 )
After May™1, 2003.Fes 1 200
Make Check.Payable td\Florida Department of Sia

$5.00 May Be
Added o Fees

10. N OFFICERS AND DIRECTORS [11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE hasdant O oslsta TITLE [ Change [ Addition
HAME Rorabls ™ Q:? s \} . NAME

STREET ADORESS 107\ SoepR AR\ pr G\R STREET ADDRESS

CITY-ST-21P Naplizs . T2 Huie® GITY-ST- 2P

TinLE A ¥ - 7 Delete e CIchange [ Addition
NAME NAME

STREET ADDRESS - STREET AGDRESS

CITY- ST-71P CITY-ST-ZIP

FITLE T~ - --[=] Delete TITLE ——] - - . O.Change .- [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21p CITY-ST-2P .

NLE [ petete TIE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

e (7 pelete ME [Jchangs [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing ks
indicated on this report or supplemental report is true and
of the corparation or the receiver or trusteg_smpow
changed, or on an attachment with an addMwes '

m‘iiﬂ;‘: npofared ‘

f~

SIGNATURE: 2-19-62

e and that'my sjgnature shall have the same legal effect as if made under oath; that | am an officer or direcior

pt qualify foutimsexernption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
peie thisquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATLRZZ 5200

SIGNATURE AND TYPERYDR PRI

Cate

Daytime Phone #

Falal-1Fa sl -

ty

CR2E034 (10/02)




