2001 UNIFORM BUélNESS REPORT (UBR) FILED

13. | heraby conify that the information stpplied with this filing does not qualify for the exemption stated In Section 1 19.0]';'3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall heve the sama legal effect as i made under oath: that | am an officer or director
of ihe corporation or the receiver or rustee empgweraed to execute this repert as required by Chapter 6807, Florida Statutes; and_ that my name appears in Block 11 or Block 32 if

changed, or on an attachment with jn address, with all olher Jika empowgeged. . ‘
SIGNATURE: / é ,u./ | 2-S- Of ZH-b §F-5vyf

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

CR2E034 (10/00) § *

pro—

DOCUMENT # PO0O00011689 | Feb 22, 2001 8:00 am
1. Entity Name ’ S
, ecretary of State
REJUV A PLUS, INC. . .
- 02-07-2001 90187 036 ***150.00
Principal Place of Business Mailing Address
210 SUGAR PINE LANE 210 SUGAR PINE LANE
NAPLES FL 34108 NAPLES FL 34t08 v ae avy
Suite, Apl. #, etc. Suite, Apl. #, atc. . DO NOT WRITE IN THIS SPACE
City & State City & State - 4 FEI Numbser ) s Applied For
i LB 220588G4 5. 1 Ncrapplicabie”
— A - £ - | County S aeTTTr T County 5. Certificataof Status Desied [ $8-7 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agen
Name .
BREUSCH, BERYL ANN Strest Addrass (P.O. Box Number is Nol Acceplable)
210 SUGAR PINE LANE -
NAPLES FL 34108
City : FL Zip Code
8. The above named enlity submits this stgtement far the p%har?ﬁ registered office or registered agent, or both, in the State of Florida.
SIGNATURE e ,C./ (2-5-0/
agent anc ve i appicable. NOTE: Registorad Agant sigraiure raquired when reinstating) . DATE
9. This comoration Is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) Electl ! .
Tax filing requirernent and elects to do so. , After MAY 1, 2001 Fee wilt be $550.00 10. Tr3:: c;ﬁncdag::tlggjz: neing a ﬁg?oh;zzfs
|- ~—<(See criteria on-back)= -z~ 2]« o re—e Make-Check-Payable-to Depariment,of State,, | —— . _ R
", OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete nne - ] Change DA.ddilion
NAME BREUSCH, BERYL ANN . : NAME
STRET ADORESS | 210 SUGAR PINE LANE STREET ADDRESS
CITY-SI-21P MAH-ES_EL_wm CITY-87-2P
TME D , O Deleta Tme : [Jchange [ Addilion
HAME RAGER, CYNTHIA : NAME .
STREETADDRESS | 6974 QUAIL HOLLOW LANE STREET ADORESS
CITY-ST- 29 CITY-5T-2P
FT MYERS FL 33912 -
mE ) O Dete WILE . ) Olcrange [ Acdition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST- 2P : CRY-ST-7P
JMIE € Delete mE . - CJcange 3 Addition
N st - e
STREET ADOAESS et el ) . ‘
«ry-sT-Ip CIY- Si-2P e T
e ' [ pelete TnE : Cichange [ Aadition |
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-7P
TILE 7 Detete TILE [ Change ] Addition
STAEET ADDRESS STREET ADDAESS
ciTy-ST-2IP ’ CITY-55-1P



