2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RELAXATION STATION, INC.

PO1000082396

Principal Place of Business
13807 MICHELLE AVE
HUDSON FL 34667

Mailing Address
13807 MIGHELLE AVE
HUDSON FL 34667

2. Principal Place of Business

3. Mailing Address

FILED

LUULILJIY

UM R R

Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90192 003 ***150.00

/039 ws Huy )7 16039 s Hwy [
Suite, Apl. # eic. Suite, ApL. #, stc. [*] CHECK HERE IF MAKING CHANGES
ity & State City A& Stat 4. FEI Number Applied For
)“f Son F - S0 n F L 59-3739714 Not Applicable
Country Zip Coumry - ) 8.75 Additional
j),/(p L 7 Le$ A gcfé é_'? ’4_ 8, Certificate of Status Desired O ?ee Requn‘eé ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
' Narme
WALLOT, MARK V Street Address (P.C. Box Number is Not Accgptable)
13807 MICHELLE AVE - o3 Vi /9
HUDSON FL 34867
cty //u,o/S&n FL | %’d;’é &7

8. The above named entity submits this statement for the purpose of changipg itgfre

red office or registered agent, or both, in the State of Florida. | am familiar with, and accept

&-/-03

(NOTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
AftenMay 1,2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Make Check Payéble to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. mE OFFICERS AND DIRECTORS 11,
TITLE DP_TS I [ Delete TITLE ;XChange [ Addition
NAME WALLOT, MARK V NAME
stheeT aooaess | 13807 ‘MICHELLE AVE STREET ADDRESS 16037 ws Hewy 19
crv-st-zr - |HUDSON FL 34667 CITY-ST-2IP ol Som  EL 2 Ld 7
TITLE PR O Delete TILE [ Change [ Addition
NAME o NAME
STREET ADDRESS [ ¢ STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TInLE -7 al TIMLE ~iatmmfer = mee— smwmers - . =t ccne e -+ [5] Change®-~~[] Addilion:-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-SI-2P
T(TLE 3 Delste TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that-the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | 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 oath; that | am an officer or director

of the corporanon or the receiver or 1

7/
j 7-"" v

ed.

Fyecute this report as required by Chapter 807, Florida Stalutes and that my name appears in Block 10 or Block 11 if

¢/-1-0 3% 1-996'

Date

DBaytime Phona #

CR2E034 (10/02)



