FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRGFIT
CORPORATION
ANNUAL REPORT

1999

THE & 7

FLORIDA DEFARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OIF CORPORATIONS

1. Corporation Name

REJUVENESCENCE, INC.

DOCUMENT # H33786

.

Principal Flace of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90225 030 ***150.00

KRN AR O

0372203

131 5 FED HWY C/O DEBRA A. RICKETTS
STE 5 634 EAGLE DRIVE
BOCA RATON FL 33432 DELRAY BEACH FL 33444 DO ROT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualited
12/12/1984
2. Principal Place of Business T 2a. Mailing Address 4, FEl Namber Applied For
21] 26] 59-2462923 No Applicable
ite, £pt. #, etc. ite, . #, . iti
Suite, £p ele Suite, Apt. #, etc 5. Certifcate of Status Desired [ $8'75 Ad@tlona!
22 27 Fee Rejuired
City & State City & State 6. Eleclion Campaign Financing O $5.00 vayBe
23 28 Trust i-und Contribution Added t» Fees

Zip Country Zip Country

B. This corporation owes the current year Intag\éble |

E Ea E] m Personal Property Tax. Yes ONo '
g Name and Adcress of Curren :Tlegislered Agent T 10. Name and Address of New Registerd Agent
81| Name i
RICKETTS, DEBRA A - , !
614 EAGLE DRIVE 82| Street Address (P.O. Bo:: Number is Not Acceptabie)
DELRAY BEACH FL 33444 & 3
84| City 85: Zip Code
FL ]
11. Pursuant to the provisions of Suctions 607.050:' and 6071508, Florida Stalutes, the above-named corporation submits this staterent for the purpose of changing its 1egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and a-xcept the abligal ons of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typad or printed né me of registered agan' and ttte if applicable (NOTE. Registered Agant signature required when remstating) DATE S
12. _ OFFICERS ANI) DIRECTORS 13. ADDITHINS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 D
TIME P [J DELETE 11TIMLE [JChange [ Addition E
NAME RICKETTS, DEBRA A. 12 NAME 3
sweeTaooress) 634 EAGLE DRIVE 1.3 STREET ADDRESS i
CrTY- 512 DELRAY BCH. FL _ Qracmrstze g
TME 1S ] DELETE 21TIME ClChange  [] Addition | O ;
NAME R|CKETTS, ROBERT G. 2.2 NAME
streevanoress) 634 EAGLE DRIVE 21 STREET ADDRESS
CITY-5T-2P DELRAY BCH. FL 2.4 CITY-ST-2IP
TME [1 DELETE 31THLE [Change [ Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-sT-2IP _l 34, CITY-ST-ZIP
TME [ DELETE 2ATME [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CiTY-87-2P 44 CITY-5T-ZIP
TINE [T} DELETE 51TTLE [Change [ Addilion
NAME 52 NAME
STREET ADORE 33 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZIP
TTLE [ DELETE T feiTmE [7] Change [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST- 2P

al on suppligehith this filing geeg not qualify for the exemption slated in Section +19.07 3)(i), Florida Statutes. | further coirtify that the infarmation
ety annual regort is\ue and accurate and that my signature shall have the: same legal effect as if made unier oath; that | ém an
or the|recéyv zr or truske empowered to execute this report as required by Chaple- 807, Florida Statutes; and that ny name appears in

Ess, 'th’al ther like empowered.
Holg-99  5bl->94-509

<
Daynme Phone #

officer or directd
Block 12 o Blo

of the corpoia
13 if changed ofdn anlattack nent withlan add

T 3



