I

2003 FOR PROFIT CORPORATION

FILED
Apr 03, 2003 8:00 am

z/2
UNIFORM BUSINESS REPORT (UBR ecretary of State
DOCUMENT # P02000080767 02-28-2003 90151 016 ***150.00
1. Entity Name .
RELAXACHAIR CORP. \/
Principal Place of Business Mailing Address
13T KW, 18TH MANCR 125 W. 19TH MANOR
PEMBROKE PINES FL 3X28 PEMBROKE PINES FL 33028
2. Prircipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Numbe; é p plied For__|
_ é o Yy f L Nol Applicable
Zip Country N Country - ] i $8.75 aaditional
5. Certificate of Status Desired 0 Fee Roguired
~— - - .8 Nameand Address of Current Regisiered Agent 7. Name and Address of New Roegistered Agent si.
—— “'%:_-.&__.:_ B Name s
.COHm..WJR-m.-— == R e e ———— L -
~ SeetAddrass.(PO..Box Number is Not Acceplable) \
297 SUNNY ISLES BLVD. s gy .
SUNNY ISLES BEACH FL 33160 el — -;—-u .
City FL | ZipCoda«, ~ = !
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept -
the obligations of registered agent. S 13
SIGNATURE = : w3/
Signature, typed or prinfed name o ragistvnd agant and tile it applicable. [NOTE: Ragisterac Agonl sipnalurs iaquired when relnstating) DATE
| FILE NOWIH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
) After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, - Added to Feas
. Make Check Payable to Florida Department of State ,
10. . ’ OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMme 0 © O oetes, TITLE O Crange [ Addition |
NAME VAN EMBDEN, ANDRE NAWE 3
sreeeT onress FHROST.NW. 18TH MANOR ] A 95T STREET ABDRESS 3
cov-sr-zp | PEMBROKE PINES Fi. 33028 CITy-ST-BP 2
TTE [ Detete THLE O3 Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CIFY- ST-2P
ME - [ Delete THE O change  [J Addition
NAME e MAME
—STREET ADDRESS - - e e T " | STREET ADORESS ™
.
CIy-ST-2P TO-STP s
THE O Delete e ¥ -=ewe— o C[Ochange [ Addition
NAME NAME R v
STREET ADORESS STREET ADORESS
CITY-ST-1P CITY-ST-2P
TME [ oetere T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-S1-2° CIY-ST-TP
fMmE O pelete TITLE [ Change  [] Addition
MAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Cmy-SI-2P

12. | hereby certity that the information supplied with this fil:fg
indicatad on this report or supplemental report is trug a
of the corporalion or the receiver or trusiée em

powe!
changed, or on an attechment with anw all other

SIGNATURE: _ SIGRATURE REGEHEED

like gmpowered,

doas nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same ieg
rad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

al effect as if made undar cath; that | am an officer or director

U 2

SHINATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

@3-/)-5 [d3 O

Daytima Phone # /_J
v



