- | |
1. Entty Narne ecretary of dtate >
RELAX WITH US, INC. 04-29-2002 90087 022 ***150.00
Principal Place ¢f Business Mailing Address
#15 SOUTH L T 915 SOUTH L ST
LAKEWORTH FL 33460 LAKEWORTH FL 33460
3. Principal Place of Business 3. Maiing Address ”"“““mlm ."‘l |I|“ Iml "m ""l I“ll I"ll NIII I"Nlll“llI

Suite, Apt. #, etc S Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
222 S. Dixje Hwy e
ity & Sta / City & State 4. FEI Number Applied For
5 ﬂﬁ’//‘\ M 65.0764129 Not Applicable
1t o4ty Zip Country i i $8.75 Additional
js ‘/a{ U . 5 . « | B Certificate of Status Desired [ 2 Required
6, Mame and Address of Current Registered Agent . .. 7..-Name and Address of New Registered Agent - R
Name
LESUEUR' BEH Street Address (P.O. Box Number is Not Acceplable)
915 SOUTH L 8T
LAKEWORTH FL 33480 v ' 4
3222 5. Ditre fomwsy. STE. C
- — City. M P 0‘?% -~
Pesnadelre  LeSVEUR| Dot i bens, £L FL |83y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bDﬂ{ in the State of Florida.
(( SIGNATURE ﬁ 015 o Q_/
Lo, Signature, ty®%d or printed nama of registered agen| a i applicable. {NOTE: Ragistered Agent signatura requirad when reinstating) \ DATE
=N o — . X
9. Tnis corporation is eligible to satisfy its Intangibl, FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Feis
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE _ [ Change [ Addition §
NAME LESUEUR, BERNADETT HAME =8
staeet aporess | 3222 S. DIXIE HIGHWAY, STE. C STREET ADORESS §
crv-st-zie | WEST PALM BEACH FL 33405 CITY-ST-7P m
TIMLE 1 pelete TITLE ] Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ~CTY-5T-21P

- | TME -= -- : 1 Delete TTE - - [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE i [ Delete TLE [ Change (3 Addition
NAME | o NAME
STREET ADDRESS ’ . ’ STREET ADDRESS
QITY-ST-7P e CITY-S7-2IP
TmEe - . O elete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P » CITY-3T-2IP
TTLE [ Delete TILE [J Changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

13. | heraby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes..| further certify that the information

of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f,
changed, or or an attachment with an address, with all other like empowered. Ry .

a2 O UIRED . fp 1S 0%

R OR DIRECTOR Date’ Daytime Phone #

FSIGNATURE: =71

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made-under cath; that | am an officer or director ¢




