2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/39)

1. Entity Name A l' 25, 2000 8:00 am
PAIN RELIEF NOW, INC. ecretary of State
04-25-2000 90114 013 ***150.00
Principal Place of Business Mailing Address
4340 NORTHWEST $19TH AVENUE 4340 NORTHWEST 18TH AVENUE
BUILDING 8. BAY G BUILDING 8. BAY G
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064-8710 PETAVEL L Ay
2189 Nk 18" Ave Unid 1 2193 yw 18™4ve Uni4 9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State ity & Stale 4. FEI Number Applied For
povdaan B, T Qmptno Bch | FL. 850751310 Not Appicabie
Zip ~ Country  _ Zin Country N . $8.75 Additional
:5.5 b (pq 3\3)0 coq N 5. Cerg_ﬂcate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENTHAL, STEPHEN B ESQ. Street Address {F.O. Box Number is Not Acceptable)
8142 NORTH UNIVERSITY DRIVE
TAMARAC FL 33321
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ‘ e
! ‘ g . Elaction Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) U Make Check Payable 1o Department of State
1i1.7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Dsleta TITEE P 4 R Chenge [ Addition
NAVE CAVINESS, RONALD NAME caviness Ronol D" 4ve Uni49
STREET AODRESS | 4340 N. W. 19TH AVENUE, BLDG. 8, BAY G STREET ADDRESS 9}86}; A{ t{_}_’ A0 A VC hi
cmv-s1-2p | POMPANO BEACH FL 33064 CV-ST-ZP TmpANO B , 1L 556
TITLE [ pelete TITLE [ Cchange (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete™™ TITLE - St = - . - = - -[] Change - -L=J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE Oloelee [ mue [JChange [ Addition
, NAME NAME
STREET ADDRESS STREET ADDAESS
1 CITY-ST-ZP , CITY-ST-2IP
\TILE R [ belete TITLE . . e " [Ochange [ Addition
'} NAME : HAME .
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2PP
13. | heret-ay 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 report or supplemental report is true and accurale and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme an agdresgfiwith er likeé empowered.
SIGNATURE: _Hetle?, Ptk Y-y (454974-%4p
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR Date Daytima Phane #




