2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # P01000041238 P ecretary of State
1. Entity Name A i 04-17-2003 90187 039 ***158.75
A JOURNEY TO RELAXATION!, INC.
Principal Place of Business Mailing Address
STURDIVANT AVENUE 12074 AUTUMN SUNRISE DRIVE it
SUITE 762 JACKSONVILLE FL 32248 '
ATLANTIC BEACH FL 32233 us )
: VARER AU R
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES

City & Stat City & State 4. FEI Numbe : NtdpaHes-or

yRTEe “™" NOT APPLICABLE “X{Not Appicable
Zio Couniry Zip Country 5. Ceriiicate of Status Desired ?g.;?qlﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hvlehe,%f‘fg" Y R ,
::;:IQLEBNE}QOHH D S‘;H;EET g 074 Aw n I“'“v Street Address (P.O. Box Number is Not Acceptable)
o : 2| 32240
MAYPORT 7A 32227 Tocksonvill 359 ,
City FL Zip Code

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 _ z ?v
Signature, typad m'p{imad ame-of ragistered agent and title if applicable {NOTE: Registered Agemt signature required when reinstating) DATE
@ FILE NOW!! FEE 15 $150.00
; K " 9. Election Campaign Financing $5.00 May Be
~ ¥
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
I\elake1 Check Payable to Florida Départment of State
10. . N *OEFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P i [ Delete TITE [J change [ Addition
nwe - |ORTIZ, ARLENE , .7 NAME
staeeT Apcress 12074 AUTUMN- SUNRISE DRIVE STREET ADORESS
CHY-51-7PP £ JACKSONVILLE FL 32246 CITY-ST-ZP
TITLE 2 AV ERE - [ pelete TITEE (O Change [ Addition
muve . \|ORTIZ, CARLOS A NAME
sTREET ADORESS | 12074 AUTUMN SUNRISE DRIVE STREET ADDRESS
orv-st-zp - | JACKSONVILLE FL 32246 CITY-ST-ZiP
TILE - e O oelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS - o - =+ ..z STREETADDRESS. | ... _ ~ B
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
WILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an atiachment with an address, with all ctherdee.empayared. .

SIGNATURE: ___ 4/ BTIIHE

A IUIRED A5O3 s SIS

SIGNATURE AND TYPED OR PRINTED NAME DFﬂGNING OFFICER OR DIRECTOR Date Dawtima Phona #

CR2E034 (10/02)



