2002 UNIFORM BUSINESWS“ REPORT (UBR) FILED

Jul 17,2002 8:00 am

DOCUMENT #

1. Entity Name

SOUL MIND BODY RENEWAL, INC.

P00000086067

Principal Place of Business
13205 SW 137 AVENUE

Mailing Address
13205 SW 137 AVENUE

Secretary of State

07-17-2002 90135 022 ***150.00

UNIT 212 UNIT 212
o I A
2. PrincipalPlace of Business 3. Mailing Address
12673 S 162" Conmr & gox 9724 3,
Suite, Apt. #, etc. Suite, Apt. #, efc. i DO NOT WRITE IN THIS SPACE
Ciz;(itate , __ﬂ ” ) A Cit-y&s‘-:t:?te M{ ] ‘ L 4. ‘EEI Numbear 65'1039_967 = :zfizc:):f;ble
Zip _ Country Zig, , .5 Count . . 8.75 Additional
_] 3{3 ,) a' 5. ‘A 33\‘/?7,143! Z{. S'A 5. Certificate of Status Desired | gse Hequirec; lenal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

: MAYERS, LIONEL G
15613 SW 107 COURT
MIAMI FL 33157

Name

Street Address (P.0. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement

the abligations of regisigred agent,

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o /o

o2

Signature, typad of printed name of registerad agent4Ad

titls if applicable.

(NOTE: Registersd Agent signature rsquirad when reinstating}

7/ 1 oafe

- ¥
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on-back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Detete TITLE [ Change [ Addition S_
NAME MAYERS, LIONEL G NAME =
~STREET aooREss | 156813 -SW 107TH COURT - STREET ADDRESS §
CITY-$T-2iP MIAMI FL 33157 CITY-ST-2P o
— il
TITLE [ pelete TILE [ Change [ Addition | &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-31-2ZIP CITY-S7-2ZIP
TITLE [ Delete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE {J Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TMLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP
TITLE O pefete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ -~ - CITY-ST-2IP . e )
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is rue and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trystee empowered to execute thisfepart as required by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Block 12 if
changed, or on an attachment wip an address/hith al_sther like e d.
SIGNATURE: 7///AJ/ o5 25504 77
CER OR DIRECTOR / 7 ¥ Date Daytime Phone # VEERR A




é | R ‘ | BIRA9P9

Lionel Gaskin Mayers, D.O.M. )
Acupuncture Physician
Hypnotist

15613 S.W. 107th Cout Phone: 305-255-0077
Miami, FL 33157 E-mail: Eleon4031 @ aol.com
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