2003 FOR PROFIT CORPORATION ADr 16?12165%)8:00 am

UNIFORM BUSINESS REPORT (UBR

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registerad agant and title if applicable. {NOTE: Registared Agent sighatura required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 i ) )
o 9. Efectivn Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. QFFIGERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11
TITLE D 3 celats TILE DOl crange [ Addition
NAME MAYERS, LIONEL G NAME
sTReeT A0DRESS | 15613 SW 107TH COURT STREET ADDRESS
CITY-ST- 2P MiAMI FL 33157 CITY-§T-2P
e * _ —_ CJ Delete TITLE [ change [ Addition
T e T | e e T e TR e = e e E = =
NAME ‘ B - NAME ; Tt — =
strecTaooress: | - oo STREET ADDRESS
omv-s-zp o CITY-ST-2P
e ' F 1 Delete TLE [l change [ Addition
NAME NAME
STREET ADDRESS T, STREET ADDRESS
CTY-ST-1P CITY-S1-2IP
TITLE 3 Delets TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP . CITY-ST-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-7IP
TILE O veles TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thgt my signature shall have the sarneg legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this regbrt ds required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ecretary of State
DOCUMENT # 2
1. Entity Name PO0000086067 04-16-2003 90281 032 ***150.00
SOUL MIND BODY RENEWAL, INC.
Principal Place of Business Mailing Addrass
15643 SW 107TH COURT PO BOX 91262
MIAMI FL 33157 MIAMI FL 33197
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ) Cily & State 4. FEl Number Applied For
65.103996? Not Applicable
L Ap - .| Gountry AP | Counwy o |..B. Cortificate of Status. Desired O_ $8.75 Additional
e ’ = =% = S B S e o mFreBaquied s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAYEHS LIONEL G Street Address (P.O. Box Number is Not Acceptable)
15613 SW 107 COURT
MIAMI FL 33157
City FL Zip Code

121880

dd

—

———

3| CR2E034 (10/02)

17 changed:oronan-adachment fth.an: Fer like emodigied. MU iob g
LS!GNATURE:' [i’ T ARY, ,Iyr//,ngg 3“"07.’73’,"770

SIGNATURE AND TYPED OR PRINAED NAME OF SIGNING GFG/CER OR DIRECTOR




