—_—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

o e i e

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

P01000122453

LIGHTEN UP OF PORT ST. LUCIE INC.

Secretary of State

02-24-2003 90252 003 ***158.75

Principal Place of Business

920 SW BAYSHORE BLVD
PORT ST LUCIE FL 34383

Mailing Address
920 3W BAYSHORE BLVD

PORT ST LUCIE FL 34983

10026948 -

VUM R B

2. Principal Place of Business

3. Mailing Address

Suite, Apl. ¥, elc.

Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
03-0395761 R Not Applicable
&P Country Zip Couniry 5. Certificate of Status Desired $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
g e m ey ,ria_me__-_ Sl Theeemy eem e e e TN T ol e

" ASENCIO; BEVERLY T~
920 SW BAYSHORE BLVD
PORT ST LUCIE FL 34983

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abiéve named entity submits this statement for th
the obligations of registered agent.
ook :

e purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

SIGNATURE __

Signatu'm typed or printed name of registered agent and titte if applicable,

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS | KT ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
me PTS O Delete TITLE ] - [ Change y@ Addition | &
e ASENCIO, BEVERLY T e g EVey T AJENCE® S
steer aporess | 920 SW BAYSHORE BLVD STREET ADDRESS - ‘ e 'E
crv-st-ze | PORT ST LUCIE FL 34983 cry-st-ap | A,D_D \/': [5, / 4&5; ﬂ ’7;[ {/12,; 2
TITLE ] ﬁgegete TITE b " O Chenge (] Addition g
NAME ASENCIO, FELIX T NAME

STREET AbDAESS | 920 SW BAYSHORE BLVD STREET ADDRESS

CITY-ST-21P PORT ST LUCIE FL. 34983 CITY-8T-2P

TMLE [ Detete TIMLE [ Change [ Addition
wme | T T TETE T e e L NAME™ | s Tt T s

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-$1-2IP

TITLE [J Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T. 2P _

TILE [ pelete TITLE [JChange [ Additicn
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IP CiTY-5T-2IP

TILE ] petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-72IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the cor|
changed, or on an attachment with an address, with al

g does not qualif

| other like empowered,
I/

y for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as
poration or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiori

if made under oath; that | am an officer or diractor
da Statutes; and that my name appears in Black 10 or Block 11 it

. o/ o 27N
RSB vl TS G 21365 90

Date 4 Daytme Phone ¥




