| FILED
2003 FOR PROFIT CORPORATICON

i -23- 90259 028 ***150.00
DOCUMENT # P02000055961 04-23-2003
1. Enlity Name ¢
RELAXATION NOW INC. / : . 1
Principal Place of Business Mailing Address 55 “ 4 q 3 ‘ :’
3121 NW $4TH TERRACE PO BOX S36123 N
MARGATE FL 33063 MARGATE FL 3073 ..
I N AR AR
Suito, Apt. ¥, elc. Suite, Apt. #, etc. B CHECK HERIE IF MAKING CHANGES
Ciy & State City & State ' 4. FEI pumberg o> = o . |_|Appied For
?%3&%’5 (?- = = { [ TNot Applicabia
2ip - Colmfy_ e e Zp 1 f:_c’yn}rv- _ = | 8. Certicsle of Status Desiret. .0 . geﬂegesq mim -
8. Name and Address of Current Registored Agent 7. Name and Address of Newi Registersd Agent
T N e i | MName e e e — e
GOLDBERG, LOUISE 4 - | -
: - Strest Address {P.O. Box Number is Nol Acceplable)
3121NW 54TH TERRACE -
MARGATE FL 33063
. D City ) FL Zip Code

8.; The ébov_e namsd entity submita this statement for the purpese of changing its registered office or registered agent. or both, in the Stale of Florida. 1 am lamiliar with, and accept
+ the obligations of registerad agent.

e . -

SIGNATURE _xeet

" :;.‘ Sig/sture. typed or prirred registerad agent and e 4 spplicabie. - INOTE':Miﬂde ngm.rnr-q‘n‘cwwm) DATE
PSR s - B .
* " FILE NOWII! FEE IS $150.00 L , .
After May 1,200 Feo will bo $550.00 ST | % Terad oo™ g 35,00 ey g0
Make Check Payable to Florida Department of State L, .
10. < i -wes. .. . OFFICERS AND DIREGTORS . : 11, ‘ ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 19
e P Opeee | me (I change [ Addition
NAME GOLDBERG, LQUISE J NAME
smeet aporess (3121 NW S54TH TERRACE STREET ADDRESS
orvsrze  MARGATE FL 33063 CITY-5T-2P o
TLE 3 Delete ms [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS C
o, CmY-ST-ZiP - s R e was e —— ) 7117 SN N, B A e e e T e T e T U,
TMLE 3 celete TITLE : [ change [ Addition
RME e e e e . ]
STREET ADDAESS STREFT ADORESS
GrY-St-IP ChY-S1-2P
TME " O Dekete Tme [JChenge [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
LIy 127 . CIY- 51-2P
TILE 3 belete TME . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy- 1-2P
e O Detete e : O chenge [ Additon
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oy-s1- e :

12. | heraby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i). Florida Statules. | lurther certify that tha information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recelver or lrustae empowered Lo axecule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all ather like empowered.
SioNATURE: _ ETAATUR RESDlfo 7/20/03 957 7775033
Date Dayme Phone #

BIGMATURE ANDTYPED OR OF SIGNING OFFICER OR DIRE: |

May 30, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ~ ‘*  Secretary of State

CR2E034 (10/02)



