PR 3 FILED

(4
4TH FLOOR - T2) Qeend Duwes Crecle
WA T “JUPITER FL | B3t

8. The abbve @e&tﬁmm this sta nt for the purpese of changing its registered oifice or registered agent, or both, in the State of Florida.
SIGNATURE
0

— 5 YW D1l fra

ntla il apphicable. (NOTE: Regi! d Agent firad when reinstaing) I DATE

2002 UNIFORM BUSINESS REPORT (UBR) Apr 28, 2002 8:00 am
DOCUMENT # PO1000062255 ecretary of State
1. Entity Name 03-25-2002 90195 017 ***150.00
RELAXING TIMES QF PB, INC.

Principal Place of Business MaMress
10691 NORTH KENDALL DRIVE 10691 NORTH KENDALL DRIVE uv -
SUITE 311 SURE 311 -
MIAMI FL 33178 MIAMI FL 33178
N N AR AR LA R
Suite, Apt. #, elc, Suite, Apl. #, 8lc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE Applied For
' &? / / :2. -3 /-3 ,é Not Applicable
Z Country Zp Country 5. Cenificate of Staws Desired [ g’g ;Eqm‘“’““'
§. Name and Address of Current Fleglstefed Agem 7. Name and Address of New Registered Agent
TR Lt RS ST SRR P i e _-Name-m_a_:-a: ;&‘%—;ﬁ&':‘;,; o = 2 - e
. . AR o\pex
SPEGEL & UTRERA’ PA Sireet Address (P-O. Box Number is Not Ac'ceplable)
1840 SOUTHWEST 22 STREET

13. | hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental report Is rue and acourate and that my signature shall have the same lagal effect as il mada under oath; thal | am an officer or director
ol tha corparation or he Ley ewer or frustee empowered to execule this report as raquired by Chipter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an ety _t an address, with all cther like empowered.

L UBR .3/1 l IJ?_— 56)- é;S__'f- 86¥

OF SICNING OFFICER Oft DIRECTOR Daylima Phore ¢

SIGNATURE:

9, This coipozation Is eligibla to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . ] .

Tax filing requii'errsenlg and elects toydo S0. ¢ After May 1, 2002 Fee will he $550.00 10. -E::t“;:riaggﬁs:uﬂg: neing 0 ’ fdsag?o";g:a

(See critaria on back) O Make Check Payable to Department of State :
11, _ OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
mE FD 3 Delete LE ’ _ Mcnange ] addition | S
nwe | (HOLPER, JOHN RAME 3
steer ax0ness | 10691 NORTH KENDALL DRIVE SUITE 31 smeernomes | TR| 0Cean BNESC kel 3
CITY-ST-ZP MIAM! FL 33176 CITY-ST-2P 3*up|1-¢='fb L 224 1‘1 §
TTLE D 1 Deleze TME . R Change [ Addition | G
NAME HOLPER, MARYANN P rame
steeersooness | 10891 NORTH KENDALL DRIVE SUITE 311 sneroess | T2 ] 0CAN DUNGS ¢ kel
orv-s1-2p | MIAMI FL 33178 avsr | JuprTer. FC 33470
Tme O Detets e ; O Change L1 Addition

CNAME: s e T el e AT T T T OMAME S e o 2 Tt T v |

STREET ADDAESS STREET ADDRESS
CIlY-ST-71P CITY-ST-7P
NTLE . O detete TITLE [ Change ] Addition
NAME MAME .
STREET ADDRESS |~ SIREET ADORESS
CIFY-ST-TP . CiTy-ST-29
TITLE . . O etete TNE [Jchange ] Addition
NAME . NANE
STREET ADDRESS { | STREET ADDRESS
CITY-§T- 2P CITY-S1-2P
TeE 3 Delete TTLE [Ochange [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2 crY-ST-2719 N



