2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000028069

1. Entity Name

STRESSBUSTERS, INC.

Principal Place of Busingss

63158 SEVEN SPRINGS BOULEVARD
GREENACRES FL 33463

Mailing Address

GREENACRES FL 33463

6315-B SEVEN SPRINGS BOULEVARD

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90081 029 ***150.00

T

U

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
@5"‘0 TP22¢s 7’*/ Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST TR ST IR Sl o - - — T e N i -ty bl Rl — -
ame 2, Dlﬁ- N ﬁk_—y

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.0. Box Number is Not Acgeptable} )
é»st‘-é) 35"1/&?\/ S_,oe n\_,fl:hs zﬂl/g)_

Y lENCHLS

FL |33%6 3

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

Signatwra, typed or printed name of ragistered agent and title if applicabls,

(NOTE: Registerad Agent signaturg required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is gligible to satisty its intangitle . . ) .
1= T i o et s s o s [P RREMAY 1200 - Fea Wil 65 55000~ -==| - Eecten Campaion Francing _ . $5.00.ay e
{See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIQONS /CHANGES TO CFRICERS AND DIRECTCRS IN 11
TME PSTD O Dekete TITLE [Johange [ Acdition
NAME FRYE, L. DIANE HAME
STREET ADDRESS | 6315-B SEVEN SPRINGS BOULEVARD STREET ADDRESS
CITY-§1-21P GREENACRES FL 33463 CITY-ST-2IP
THLE 1 pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP cITY-§3-21P
e o ——————— e m . ] Delete TmLE N _O.change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oImY-§7-2IP CITY-§7-21p
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP , CITY-$T-2IP
TIFLE [ pelete TITLE T Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and acqurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute 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 attachmergyddress, with all other like empowered.
SIGNATURE: /¥ Alcsrs T

L 23-22 0/ A56/)76YY0YE

SIGNATURE AND TYPED QR PRINTED NAME OF Sl

G OFFICER OR DIRECTOR

Dats Daytime Phone #

0319721

CR2E034 (10/00)



