2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000079152 | Apr 19,2000 8:00 am

1. Entity Name

REJUVENATIONS WELLNESS THERAPIES, INC. ecretary of State

04-19-2000 90022 034 ***150.00

Principal Place of Business Mailing Address
135 N MOON AVE 135 N MOON AVE
BRANDON FL 33510 BRANDON FL 335104419
us us

W

MW l

i

2. Principal Place of Business 3. Mailing Address
t M

uite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PRANOon K7L . REANTON YL NOT APPLICABLE Not Applicable
Zip N Country Zip Country ” . $8.75 additional
q . f Status D * .
335 1o Ul 335' o LM 5. Certiticate of Status Desired [l Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SORENSEN, ALLEN P Street Address (P.O. Box Number is Not Acceptable)
4942 W. GANDY BLVD.
TAMPA FL 33611
City FL Zip Code
8. The above nagied entity submits this statement for the purpose of changing its registered office or registered agent, or zoth, in the State of Florida.
SIGNATURE . Li} lDI O
Signalure, typed or printed name of registered agent and title if applicdble. (NOTE: Registered Agent signature required when reinstating} T E‘ATE
hi e e e ) " _ ‘ ' )
T e T 2000 Pos T B0 $ 35000 | ~10-EecionCampsign ancing  _ $5.00 vy 8o
g ’q : er ! e N Trust Fund Contribution. (] Added to Fees
(See criteria on Dack) | Make Check Payable to Department ot State
11. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TIMLE ' ‘ []cChange [ Addition
NAME SORENSEN, ALLEN P __— NAME
STREET ADDRESS | 4942 W, GANDY BLVD: - STREET ADDRESS
CITY-§T-21P TAMPA FL 33811 i ) L CITY-§T-2IP
TITLE O velete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ change  [J Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-Z17
TITLE [ pelete TITLE ‘. Y~ 7 [Ochange [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ Detete TITLE o A O chatge ¥ Addition
NAME NAME e C e e
STREET ADDRESS STREET ADDRESS R e
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TITLE . [ Change ] Addition
NAME NAME ‘
STREET ADDRESS . STREET ADORESS
Cy-$1-2If CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supgplemental report is true and accurate and thal 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 or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if
charged, or on an attacHment with an addrgss, with all other like empowered.
‘ EDR AN RS l I / \(DS
SIGNATURE: /A IS g ms Rzl Uliolon | @IVSU~-A35S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | [re N Dafima Phone # "J

———d

CR2E034 (9/89)



