2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

X
§

DOCUMENT # P01000054057 Secretary of State |
1. Entity Name 03-24-2003 90149 040 ***150.00
TOTAL BODY REJUVENATION INC.
4 2
Principal Plage of Business 4 'Maimlg Address
cipal _
ssare—omprpenpr- 1599 SW 30", . 0 Box 20339
#? ‘B oqn‘lm ‘B sach 32‘(NTON BEACH FL 33424-33%
BOYNFON-BEACH-FL-33430 .
it - FL.B3342¢
2. Principal Place of Business 3. Mailing Agdress
Suite, Apt. #. elc. Suite, ApL. 4, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 1 T 1853 Not Applicable
i Zi ount iti
Zip Country P Country . |= 8. Cerlificate of Status Desired O $8.75 Additional
: P e Fee Required
-_-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —ms e ot R~ D e o = [ NAMB: wr e L e v s TROSURRES T e -
MACDONELL’ ROBERTA K Street Address (P.Q. Box Number is Not Acceptable)
3585 E SANDPIPER DR
#3
BOYNTCN BEACH FL 33436 City FL | ZCode
A .
8. The above named engity subffits this statement for purposa of changing its registered office or registered agent, or both, in the State of Flerica. | am familiar with, and accept
the obligations of regigtered dgent
SIGNATURE __ WrLE '
B 44 Signat(re, m;’ rigied nama of registered agent and lills if applicabie (NOTE: Registered Agent signatura required when reinstating} DATE
f oY
Fi{& NOW!! FEE IS $150.00 : o
; 9. Electi ign F
5 Aftef May 1, 2003 Fee will be $550.00 i eation Gampaign Financing $5.00 May Be
., | | Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State |
. i
10. QFFICERS AND DIRECTORS Y l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE oP Delele TME Pf ZS. . D@"Qe 1 Addition | &
=
M HAGDONEM-EHZABETH e Roberta MacDowse {/ s
STREET ADDRESS | 3568-E-SANDPIPER DR Y2 STREET ADDAESS 1599 S 2 oth F\v-{__'d‘ = 3
_gT- -5T- i - =}
erv-sT-2P - | BOVNTON-BEAGH-F--33436 CiTy-§7-71P Boytaon Bg&r)\,. Fo. 2342 ¢ M
e [ Dakte e I O Crange 3 Adgiton | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME A N i e o e ] MAME e -
STREET ADDRESS ' ’ C T St adbRes | TR T T e —
CITY-ST-2IF - CITY-37-2IP
TITLE 1 Delete TITLE ” O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE y 7 Delste TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 petete TTLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Y CiTY-ST-2IP
¥2. | hereby cerlify that the information supplieg this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplg true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiydr ¢ Howered to executg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep £ fered . / /
: D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Hate Daviima Phore #




