‘ _ s/ FILED
2001 UNIFORM BUSINESS REPORT (UBR) M 30. 2001 8:00
DOCUMENT # PO0O000016880 S%{retzmr of Siateam
1. Entity Name
REJUVX INTERNATIONAL, INC. 05-10-2001 90042 016 ***150.00
Principal Place of Business Mailing Address
927 VONNA JOE CIRCLE $27 VONNA JOE CIRCLE
PENSACOLA FL 32506 PENSACOLA FL 32506
I
j | Suite, Apt. #, 8lc. Suite, ApL #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. F ber Applied For
§ w“"" 3 Q‘-r(g%e Not Applicable
ap Country Zip Country 5. Cartilicate of Status Desired O $8.75 A'ddi‘liunal
e e e o 1. S N B e o _ooe.—  feeRequred | __
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- - - et L - - Nameg—" _ - 1 . - —
NI SANDFORT, SCOTT Euam HDRION
: v . G P.O. N i Not abi
BASS & SANDFORT ACCOLINTANTS, INC. S O D Vi eIy NCLE
127 EAST ZARAGOZA, SUITE 206
PENSACOLA H. 32501
City, i
Pew 8a-co A FL [$5%*0¢
8. The above named entity submits this statement for the purposs of changing its re Jistered office or registered agent, or both, Inthe State of Florida.
I ~ \ 2 "
oS G Qodlemy 5~22-0]
" Signature, typed of printad name of ragxsterad agent and tiis f applicable. {NOTE: P sg Agent tig TECUREC WEn Foi DATE
.9.. This corparation is eligible.to salisfy its Intangible - FILE NOW!!! FEE 1S.5150.00 - .-~ - 10, Election Campaign Financin TR -
Tax fiing requiroment and elecis 1o do so. After MAY 1, 2001 Fee will be $550.00 Tr3:t g?:nd antlr?buts‘on. 9 ic?d'e%t{o';:yesm
{See criteria on back) : (] Make Chack Payable to Depariment of State
; 11. QFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
[=)
TILE PSTD e TME FS T—0 . [J change [Xmiﬂun S
v HORTON, EDWARD e =) ea M. -HORFON.: - 2
streeT aporess | 927 VONNA JOE CIRCLE smEtaoness | Pz (v a JTEE Cracit 3
[ orv-size | PENSACOLA FL 32506 oSt O gf-tpet, [FL- 25006 a
e O petete TiLE ! O crange o O] Addiion | &
NAME NANE _ el
STREET ADORESS STREET ADDRESS
CITY-ST-DP CITY-S1-2P - .
me [ Delete s O trange (3 Addiion
NAME T R I S I - - T
- STREET ADDRESS |~ - T e e o e [ GTREETADDRESS <[ T T - " — T, TTemEE s - s ==t ,
CITY-ST-2P orrY-ST-2iP
e £ oetets TE (] crenge [ Acdition
NAME NAME
* STREET ADDRESS STREET ADORESS
¢y -S1-ap CITY-5T-2P
TINE O Delee TTLE O Change [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
ciry-1-2p ! CITY.ST-2P .
me O Detete e O Change [ Addilion | '
©|j MamE - RAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P ciTy-ST-29
13, | hereby centify that the information supplied with: this filing does nol qualify for th 3 exemption statad in Section 119.07(3)(i). Florida Statutes. 1 further certily that the information
indicated on this report or supplemaenial report is true and accurate and that my signature ehall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or truslee empowared 10 execule 1his report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
i changed, or on an attachmant with an address, with all other like empowered.
Y siGNATURE: _Evw om” _ 3-22- d
!— SIGNATUAE AND TYPED Off FRINTED NAME OF BIGNIMG OFACER OR IXRECTOR " DCuter Daytime Phona #




