2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 73702 ILED

DOCUM P990000 Apr 07, 2000 8:00 am
BEYOND KEGELS THERAPY, INC. ecretary of State

04-07-2000 90088 024 ***150.00

Principal Place of Business Mailing Address

75 W. BROWARD BLVD. gMs W. BROWARD BLVD.

PMB 218 PMB 218

PLANTATION FL 33324 PLANTATION FL 33324-2351 AUbUSald?

e T A AL AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cil;r & State 4, FEI Number Applied For

e3- 0P TSSO Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?ga.zgg:jed;tional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

T Name : =
TOLGHINSKY' LAWRENCE & ESQ. Sireet Address (P.O. Box Number is Not Acceptable)
2100 EAST HALLANDALE BEACH BLVD.
SUITE #200
HALLANDALE FL 33009

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
Signaturs, typad or printad name af registared agent and Liis i applicable (NOTE: Regstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibl " FE i ' P .
i ﬁhzgptrtre:tuiemem% e EIect;lf;Ydfsofa gible Aﬂef I:\-AE\\PSVZVOOG FeE :3' f;f%ggo.oo 10. $|BCtIOH Campaign Financing $5.00 May Be
i rust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Depariment ot State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
MLE O1A0E FPolyteel & O Delete THLE ) Change 3 Addition
NAME ﬁntev/dm ;-—- NAME
STREETADDRESS | &7 5 96 AKM&E STREET ADDRESS
CITY-ST-2iP HoAn) o) Fo SI3AYV CITY-ST-2IP
e vafoeey 1 Delste TILE [dchange [ Addition
NAME LA IG” % NAME
STREETADDRESS | D le N Py M STAEET ADDRESS
CITY-57- 1P WERMeA P D3228 CITY-5T-21F
TILE [ pelete TITLE (O cChange  [J Addition
NANE - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE [ pelste TILE [[JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE []Chenge  [] Addition
NAME RAME
STREET ADORESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true angd accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an al ent with an address, Il other like empowered.
SIGNATURE? Lo D4 700  (359)294-436L
ME OF SIGNING OFFICER OR DIRECTOR Cate . Daytime Phone i

SIGNATURE AND TYPED

CR2E034 (9/99)



