o

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000096984
1. Entity Namg
REELAXATION, INC.
Principal Place of Business Maling Address
4843 5 PENINSULA DRIVE 4343 S PENINSULA DRIVE
PONCE INLET, FL 32127 PONCE INLET, FL 32127
TP o G ER R TR

Stits, Apt. £, etc. Sulte, At 8. 2%, 6’/ [ CHECK HERE IF MAKING CHANGES

Gity & State ’ Clty & State 4. FE1 Number Applked For

59-3677372 Not Applicable
Zip Courtyy Zp Country ' .75 Addiions!
5. Certifigate of Status Degired jmal ggmqmm o
6. Name and Addreas of Current Registered Anent 7. Name and Addrens of New Regixtersd Agent
Narne

HAYNES, MICHAEL
4848 S PENINSULA DRIVE Strest Address (P.O. Box Number 13 Nol Acceptabite)

PONCE INLET, FL 32127
ity FLTleGOGe

8. The gbove named entity submiis this staiement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligetions of regisiered agent.

SIGNATURE ; i .
SN, b Of PR P Of BGRR oL Bgant s | £ apdiceil. {NOTE Royito1as Agani £ gnalusd sl o wiéi winsiaing) DATE
9. Elecnon Campaign Flinancing £5.00 MayBo
Trust Funa Contribution. O Added o Fees
OFFIGERS AND DIREGTORS 11. ADDITICNS/CHANG ES TO OFFICERS AND DNRECTORS IN 11
e D O deke me r Ocinge 0 Addion
NANE HAYNES, MICHAEL NAE
STHEET AD0RESS | 4848 S PENINSULA DRIVE SEARES ADDRESS ]_ D[_’JD 1= D d 1=
ciiv-51.2F PONCE INLET, FL 32127 chY-ST-21P -
TME D pl)ﬂet THLE thivan
NAME HAYNES, LORAIN WNE
STEET AROMESs | 4848 S PENINSULA DRIVE STREET ADDRESS
CiTY-51-29 PONCE INLET, FL 32127 tiy-s1-2p
TIME O nekeie MiE OcCrnge ] Addition
HAME WisE
STREET ADDRESS SIREED ADDRESS
cv-5-28 ony-$1-2P
HilLE [ Delete me Ocamge T adten
HAME HAE
STREETADDESS SIRETADDRESS
cnv-z1-2P LAY-5T-28
e [ Delewe e [Ochemge [ Addition
KANE WAl
SIREEY ADDRESS STREEY AHORESS
CITY-S1-1P Thy-53-21F
me [ e Ccterge [ Addion
HANE HANE
" STREYADDRESS STAEET ADDRESS
CIFV-5T-29 cv-s1-1p
12. 1 hereby certily that the information supplled with this filing does not quality for the exemption Stated In Section 119.07(3X1}, Florida Statutes. | further cerify ihal tha Iniormahon
Indicated on this report of supplermental repodt (s Irue and accurale and thal my signature shall have the same legal effact as i} maue unaer oath; thal | am an officer or direclor
the orporation of the receiver or Inustee empowered Kk execute this repon as required by Chapier 607, Flonda Statules; and thal my name appears in an 100 Bmck "
* changed, or on an aachrrent with an adaress, with all other like empowered,
SIGNATURE:" C_ ‘//-’4493 i) 7 eyl
SIGNATURE AND TYPED OR: PAINT ED NAME OF SICNTVG IRECTOR m‘dﬁeLL




