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<" 2002 UNIFORM BUSINESS REP

=
Y

r

ORT (UBR)

FILED
May 30, 2002 8:00 am

4

DOCUMENT #  P0O1000075444

1. Entity Narme

CENTER FOR REJUVENATION, INC.

A

Secretary of State

04-23-2002 90332 026 ***150.00

Mailing Address
1101 LAKE CHARLES CIRGLE
LUTZ FL 33548 ‘

Principal Piace of Business

1101 LAKE CHARLES CIRCLE
LUTZ FL 33540

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, ete.

-
F&{~—— onor WRITE IN THIS SPACE
Y L3

City & State City & State 4. FEI umber— o Applied For
Not Applicatie
Zip Country Zip Country L i [ == $B8.7 5. Additional; . .
rmrmy e - etz et ol me e e | e o s e e e s S Cartilicate of Status Desired— - -] Fee Required :

T mERS—— e - B Name and Address of Current Registersd:Agent —oe o oo

zo=zn— - T.-.Nams and Address of Naw Registered Agent _ _

— - — . e e o Name o
ROGERS, CY L Street Address (P.O, Bax Number is Not Accaptablo) T
110+ LAKE CHARLES CIRCLE

T2 FL 33548
- City FL Zip Cede
8. The abova named enlity submits this staternent for the purpose of changing ils registered office ar registered agent, or both, in the Siate of Florida.
SIGNATURE .
Sigheture, typed or Drinted nama of registerad agant and fitts 4 applcabie (NOTE; Registarad Agent signature requirec when reinsiating) DATE
9. This corporation is eligible to satisfy its Inlangibla FILE NOWII! FEE IS $150.00 10. Election Campalgn Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 Trust:FundaCc?ntlr?bution. ? fddeds-maoh;:isae

{Sea criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P . [ Derete TILE 7 Change (] Addition | S
HAME ROGERS, NANCY L . NAME &
smeetanoress | 1101 LAKE CHARLES CIRCLE STREET ADDAESS . §
erv-st-zp | LUTZ FL 33548 CITY-ST-2P g
e i . Dloee o QoM | e i e e — . L ORE_ [] Additon | G
NAME HAME ;
STREET ADDRESS STREET ADDRESS
CiTY-ST-1P CiTy-ST-2IP
TILE 3 petete TIMLE , [ Change (] Addition
o MAME. ol o PP - - = E— m o ac e S

STREET ADDRESS STREET ADORESS |~ T = = ~ e pRms e
Ciry-51-2IP ) cery-SI-2p
TinE [ Detete TIE O Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S5- 2P
TIME O detete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-1p CITY-S7-2IP
e O Dulets TRE O chenge [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
13. | heraby cerlily that the information: supplied with this lilirg does not qualify for the exemption stated in Saction 119.07(3Xi). Florida Statutes. ! further certify thal the information

indicaled on this report or supplemental report is true and accurale and that my signaiure shall have the same lepal affect as if made under oath; that | am an officer or direciar

of the corporation or the recaiver or frustas empowarad 1o executa this report as required by Chapter 607, Florica Statutas; and that my name appears in Block 11 or Block 12 |t

changed. of on an attachment with an Bodress, with all other like.empowered. . .. . . . ——.

y . 130w T s 9
MIGNATURE: __ SIGNATURE REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Caytme Phona #




