2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000046905 FILED
1. Entity Name Feb 07, 2000 8:00 am
REGENESIS HOLDINGS, INC. Secretary of State
. 02-07-2000 90043 001 ***150.00
Principal Place of Business Mailing Address '
930 WASHINGTON AVE 930 WASHINGTON AVE
4TH FLOOA 4TH FLOOR
MIAMI FL 33135 . MEAMI FL 331395084
us us
T > RN TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0827283 Not Applicable
Zip R ~Country Zp Country 5. Cerlificate of Status Desired | $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N /’—ﬁ--"-'-—ﬂ,"‘{—-if TR T ST - S T et s e T Name T - - P — e
ADLEH. RUSSELL B . Street Address {P.O. Box Num;er is Not Acceptable)
930 WASHINGTON AVE
4TH FLOOR
MIAMI BEACH FL 33139 Sy FL [

8. Tha above named entily submits this siaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signalure, lyped or printed name of registared agent and tls it applicable. {NOTE: Regrstered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. E:Egt"gsn%agoﬁ:?;un;n:mmg 0 f‘%gqo’“;?é:e
(See critaria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD. O Delete e O Change ] Addition
NAME ADLER, RUSSELL B NAME
STREET ADORESS | 930 WASHINGTON AVE 4TH FL STREET ADDRESS
CITY-5T-21P MIAM! BEACH FL 33139 CITY-ST-2IP
TITLE VD . O pelete TLE” [ Change ] Addition
NAME SANDLER, MITCHELL B NAME
STREET ADORESS | 930 WASHINGTON AVE 4TH FL STREET AGDRESS
CITY-ST-2iP MIAMI BEACH FL 33139 CITY-ST-2IP
me . _|D ___ . . . . Ppoete . Qe ) o e [J Change ] Addition
NAME SANDLER, MITCHELL B T NeME ST )
staeer A00RESS | 444 BRICKELL AVE STE 400 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-5T-2IP
TmE PCEO O oelete TILE [ Change  [J Addltion
NAME 'LAWRENCE, GALLO HAME
STReeT ADDRESS | 930 WASHINTON AVE 4TH FL STREET ADCRESS
CITY-ST-2P MIAMI BEACH FL 33139 CITY-ST-2P
TITLE CFQ [ pelete TITLE [ change [ Addition
NAME BROWNSTEIN, JOEL NAME
STREET ADDRESS | 930 WASHINGTON AVE 4TH FL STREET ADDRESS
T CmY-ST-2P MIAMI BEACH FL 33138 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cartify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Flcrida Statutes. | 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 corporation or the receiver gLi# 6 empowered to execute this report,as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment ?& lother like ' !
_SIGNATURE: " Lt Z T ussell Adles 1Jau/o0 305695
| - SIGNATURE AND TYPED Ol NAMEBF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




