. . \ ) _
2000 UNIFORM BUSINESS REPORT-(UBR) ~ "

e

FILED

BN v o T ad LJ
DOCUMENT # P97000056157 . \ Mar 29, 2000 8:00 am
. e Nare by - . Secretary of State
RELAX WITH US,.INC. ‘ ™. 03-29-2000 90044 047 ***150.00
. . ~ -
- - — B = A
Principal Place of Business Malling Address. * N =
h - - —
915 SOUTH L ST 815-SOUTH ¢ 8T B
LAKEWORTH FL 33460 LAKEWORTH FL 33460-5125 X . s+ 030754
A Satids y - B -
e e N . IR Mo o
K . o - T e ‘e Y
- A . .
-~ : ) ™ "
2. Principal Place of Business - .. | 3. Mailing Address, - \)x‘\
L] o~ W -
- \ ) , . \’)_1_._,..1_ . o .
Suite, Apt. #,&te. Suite, Apt. #, et2. . DO NOT WRITE IN THIS SPACE
< ‘ RN . - -
City & State - teeT City. & State ~ . - = 4. FEFNumber e TR AP0 - -~ - Applied For
T 650764129 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ Name - -
LES-UEUH’ BERNADETTE Street Address (P.O. Box Number is Not Acceptable)
915 SOUTH L ST
T EAKEWORTH FL 33480,
City -FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
", s
-
SIGNATURE : el
Signatyra, typed or pnnled Name of registered agent and title it applicable {NOTE: Registered Agent sighature requirad when rginglatng) DATE
1 H
9. This corporation is sligible to satisfy its Intangible FiLEE NOWIY FEE IS $150.00 ! \ection 6 ian Financi
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 18- Election Campaign Financing $5.00 May Be

(See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution

O Added to Fees

1. OFFICERS AND DIRECTORS i KB ~ ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
e P (1 Daiete mie Dl Crange [ Acditon |
wue | LESUEUR, BERNADETT NAME =
STReer ADORESS | 916 S L 8T STREET ADORESS X
ery-sr-20 | LAKE WORTH FL 33460 - ) CiTY- 5T-21F -
TMLE - “ L O Delete "TITLE [] Change [ Addition Irr
NAME . T NAME .z Jro
STREET ADDRESS |- - - . o FSTREET A0RESS. | - RS T P )
Gy -ST-2IP >~ “oTy-sr-ap )
JME O velete TILE Tl Change  [0] Aadition
HAME o R
STREET ADDRESS - # | stReer anDAESS
oiTY-5T-2P - CITY-ST- 7P
e -~ O nelzte T Ol onangs [ Addition
NAME - : NAME
STREET ADDRESS s : STREET ADORESS
CTv-STP v T <L cov-sr-zp oo
TME . {7 Delete TTLE O Change  [1 Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . - CTY-ST-21P

’_{:ILE PR [ Delete TILE [l changs T Adation
“HAME -~ N - e NAME
STREET ADDAESS oo - STREET ADDRESS

omv-stze, : : CITY-5T-2IP i
13. | horeby Gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 lega! effect as if made under cath; that | am an officer or director

of the corporation or.ihe receiver or trustae émpowered to execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other I\ke)gmpowered.

. {_:‘M"M(:"é' ) e :‘_}"fr}\ ST TR
SIGNATURE: KoL Ay AU, Mar 22 os0  sol.54 7. 33%4

Date Daytms Phone # -

=




