2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

N39365

REVITALAX VICTORIAN RESORT, INC.

Jan 16,2002 8:00 am
Secretary of State

01-16-2002 90020 01 4 ****70.00

Principal Place of Business

225 NORTH D STREET
LAKE WORTH FL 33460

Mailing Address

P.O. BOX 17363
WEST PALM BEACH FL 334186

vYVvTOOWU

2. Principat Place of Business

3. Meiling Address |

IR

IR M TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 650311266 Not Appiicatile
Zi Count Zi Count ’ iti
P ountry P ouatry 5. Cerlificate of Status Desired ﬂ Efe.g?qtﬁ:jedc;"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name ’
d 0, Box N i A
|- HABCELLECONEY, DEBRA . __ _ . .. ... | Seppdes PoBmbe g ey ) ne Sre D |

Cit

Greenacnss

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.

i
Slgnature, typed of printed fiame of ragistered agent and titls if applicable,

Conery

FL Zii Cod? iE E

DATE

/NOTE: Registerad Agent signaturé reguired when reinstating)

O@ 9. Election Campai i I
. . paign Financing .00 M Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdsdg?o F?;SBE Department cnfyState
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 - i
TITLE PD [ Delete TITLE O change  [J Addion | S
NAME JOHNSON, GEORGE NAME &
sTREET ADDRESS | 212 FOX TAIL DR UNIT D STREET ADURESS §
orv-s-2° L (GREEN ACRES EL 33415 CITY-ST-2P i
TITLE VD O belete L Olcrange [ Addiion | &5
NAME CONEY, GARY NAME :
STREET ADORESS | 5§32 CARSON PL. STREET ADDRESS
on-st-2P || ANTANA FL 33463 CITY-ST-2P
TME SD. [ celete TITLE [ Change [ Addition
NAME JOHNSON, CYNTHIA-—— - — T e NAME e - e e
STREET AODRESS | 292 FOX TAIL DR. UNIT D STREET ADDRESS B
em-s-2F | GREENACRES FL 23415 CITY-ST-2P
THLE SO [ Delete TIMLE [Jchange [ Addltion
NAME MENDEN, MARY BETH NAME
STREET ADDRESS | 2638 LA LIGUE CIR. STREET ADDRESS
ar-st-2¢ | PALM BEACH GARDENS FL 33310 oi-s-2p
TIILE D 1 pelete TITLE [ change [ Addition
NamE MENDEN, GENE NAME
STREET ABDRESS | 2638 LA LIQUE CIRCLE ) STREET ADORESS
orY-5T-7P | PALM BEACH GARDENS FL 33310 GITY-ST-2P
TILE O petete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an addgess, with all other like empowered.

SIGNATURE: \\Y

CICMATIIOE AN TYDED A8 DOINTES MNAME AE ©SICMIMNG.G OEEICED A3 DI TOAD

b2 S8/-$82-§27¢

A D &




