2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

P95000016879

REDISCOVER YOURSELF, INC.

Principal Place of Business

G/0 PETER POULOS. MD.

10t PARK PLACE BLVD" SUITE 1-A
KISSIMMEE FL 34741

Wailing Address

C/O PETER POULOS. M.D.

101 PARK PLACE BLVD. SUITE 1-A
KISSIMMEE FL 34741

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, atc,

Suite, Apt. #, elc.

**150.00
P9500001 6879

FIL.

RO

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_ 1 Applied For
329585 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additionai
Fae Required °
6. Name and Addrass of Current Rogistered Agent 7. Name and Addrass of New Registered Agent
Name
'FOUST KATHLEEN o TTTT T s e =t T - sl -griéstadaress (POT Box NGmber i Not Adceplabigy et T T ~
175, ORLANDO AVE. i
KISSIMMEE FL 34741
City FL I Zip Code
8. The above named aentity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
1]
SIGNATURE
Signature, yped or printed nama of registerad agent and tie If applicable. (NOTE: Registared Apen signature requited when ceinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!II FEE IS $150.00 10, Elestion Campaign Financing $5.00 ey Bo

Tax filing requirement and elects o do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back)

Make Chetk Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Desete e Ochange [ Addition
NAME |POULOS, PETER § NAME
smreer aooaess {101 PARK PLACE BLVD,, STE. 1-A STREET ADORESS
orv-si-e |KISSIMMEE FL 34741 CITY-ST-2P
e O pekete TLE D Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-S7-2IP
THLE O pelete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
cY-51-2F CY-ST-2P
G R T T e . - [ Ghange {3 Adaition
NAME NAME - T s
STREET ADDRESS STREET ADDAESS
CTY-51-2P CHFY-ST-2IP
TE 3 Delete TITLE O change [ Addition
NAME NAME ’
SIREET ADDRESS STREET ADDAESS
CITY-st-1p CiTY-ST-2P
Tne [ Detets me Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-57-2p CITY-ST-2IP .

13, | hareby certify that the Information supplied wilth this filin g does not qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on this report or supplemental (eport is true an

accurate and that my signature shall have the same lagal effect as if made under oath; that t am an officer or director

ol the corporation or 1he receiver or trusiee ampowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an sttachment with an address, with all other like empowered.

4~ nr% Vrdiralll nrlﬂzﬂamnr Tl ey i

\/ /7/¢I/01

CR2E034 (9/07)




