, FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000016880 ecretary of State
1. Entity Name 04-03-2003 90138 030 ***150.00
REJUVX INTERNATIONAL, INC,
Principal Place of Business Mailing Address
927 VONNA JO CIRCLE 927 VONNA JO CIRCLE
PENSACOLA FL 32506 PENSACOLA FL 32906
2. Principal Place of Busmess 3 Malling Address H"“Ill "“IN “”1 ||”| Ilw “I” ||m HI" "Il[ ml] Ilm““ |m
S, Ap1. #, etc. Sulte, Apt. #, ele. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3635637 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} $8.75 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. .

Name

HORTON, ENA M
927 VONNA JO CIRCLE

Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32506

City 7 FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE"
A Signature, lyped or printed name of registered agent and tite il applicatte. (NOTE: Registered Agenl signatura required when reinstating) OATE
e o 0 9. Eclon Compan Fancira _ $5.00 ay 8o
Trust Fund Cortribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e |CEO ’ [ Delate TILE .Ochange [ Addition
HAME HORTON, ENA M NAME
sTRee anosess | 927 VONNA JOE CIRCLE STREET ADDRESS
orv-st-ze | PENSACOLA FL 32506 CITY- -2
TITLE ST O Delete TILE [ change [ Adgition
NAME ARCHER, BRYNLEY B NAE '
sTREeT ADDRESS | 1254 SOUTH JOHN YOUNG PARKWAY STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CITy-$1-2IP .
TmE N . L .. _LlDelete TITLE e+ e o _T_Q_Change [ Addition |
NAME NAME
STREET AUDRESS STHEET ADDRESS
CITY-ST-21P CITY-5T-2IP
g O Celete TITLE [0 change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Acdition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE 1 Dealete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP GITY-ST-2IP

12, | 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 repoy accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered o cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

ddress, with all atherjike empowered.

(BEREQUIDED 03125 o% 50466580877

SIGNATURE AND TYPED OR RINTED yus OF SIGNING W DIRECTOR hd = Daytime Phone #

of the corporation or the receiver or trus
changed, or an an attachment with a

SIGNATURE:

T

AV 969,500

CR2E034 (10/02)



