FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
ey

PROFIT 2
CORPORATION
ANNUAL REPORT Secretary of State

1097 & ovson o coreomns Secretary of State
DOCUMENT # P95000072051 (2)

1. Corporation Name

REJUVENATION UNLIMITED, INC.

Principal Place of Business Mailing Address | | l

555 SOUTH FEDERAL HWY.. STE. 450 5§55 SOUTH FEDERAL HWY,, STE. 450
BOCA RATON FL 33432 BOCA RATON FL 334326033
3, Date Incorporated or Qualified 3a, Dale of Last Report
09/15/1995 06/20/1896
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;l m 65'%207% _|Not Applicable
Suite, Apl. #, elc Suite. Apt. #, eto. N $8.75 Additional
" ;;I 5. Certificate of Status Desired O Foo Required
Ciy & State | Cily &State 6. Election Campaigh Financing $5.00 may Be
23 2_B_| Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corperation has liabllty for intangible tax under 5. 199.032,
24] 25 20] 30] Florida Statutes Oves o
g, Name and Address of Current Registered Agent 1p. Name and Address of New Registersd Agent
HAIMES, SAMANTHA 81| Name -
555 SOUTH FEDERAL HWY-- STE. 450 82| Streal Address (P.O. Box Number is Nol Acceplable)
BOCA RATON FL 33432
83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the pur;}:-]osa of changing its registered
offict or regstered agend, of both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. 1 hereby accept the appointment a8 reglstered
ageni. | am famidiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _..
Slgnalure, typad of printnd namie of tegistored agenl and tie it apphcable INOTE: Registerad Agent signature tequired whan reinslaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
THLE D T[] DELETE 11TTLE [ change [ Additian
HAME HAIMES, SAMANTHA 1.2 NAME
streerannkess | 555 SOUTH FEDERAL HWY., STE. 450 13 STREET ADDRESS
CHY-ST-2 BOCA RATON FL 33432 14 CITY-ST-2IP
FILE [ DELETE 21TMLE O change ] Addition
HAME 2.2 NAME ‘ .
STREET ADDRESS 2.3 STREET ADDRESS gE
CITY-ST-1F 2.4 007Y-SE-2IP
TILE T DECETE 31TLE ' ] change L] Addition
KAME 3.2 NAME
STRELT ATDRESS 33 STREET ADDRESS
CITY-§t- 20 34.0IY-S1-21P
e ] DELETE 41 TIRE . LJCnange ] Agdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -51- 21 44 CIY-§T- 2P ) \
TILE [ ] pELETE S1TILE [ Jchange [T Addition
KAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
Ty - 51 2P 5400Y-81-7P '
e [J ecETE 6.1 THTLE I change . [J Addition
HAME 6.2 HAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY. St 2P

14. 1 do hereby certify that the inforrpation supplied with this filing doas nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this anfiyal repon or supplemental annual report is trus and eccurate and that my signature shalt have the same legal effect as if made under oath; that
I am an officer or direclor ol the gorporation or the receiver or frusige empowsred to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block & if changed, or on an, atlachmagnit yith an address.

’ ) . Y 78 DR * -
SIGNATURE: - f ¥ /7 OAL e [ M&% AN A= / C” |
SIGNAYURE AND TYPED DR PRINTED NAMPE OF SIGNING OFFICER OR [MRECTOR (i) Daytimé Phona #

PR Feb 11 1997 8:00am

CR2E034 (9/96)



