. -

FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am ,

UNIFORM BUSINESS REPORT (uan)

DOCUMENT # P97000056157 Secretar y of State
1. Entity Name 05-05-2003 91395 013 ***150.00
RELAX WITH US, INC.
Principal Place of Business Mailing Address
3222 S. DIXIE HWY.. STE C 3222 S. DIXIE HWY.. STE ¢
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405 _
2. Principa! Place of Business 3. Mailing Address ‘ “l”m Hl ||||| mll ||||| ||||I |I|“ I|||| mll |lm "lll mﬂ I“‘ l“‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State - TTTT T T R EEEETEEA - Gty &-State - 4. FE! Number o Applied For
- 650764129~ - Nat Applicable
Zip Couniry zp Country 5. Gertificate of Status Desired O Eese.g?q .ﬁ:ﬂﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'

LESUEUR, BERNADI:'FTE i
3222 S. DIE HWY "STEC

Sireel Address (P.C. Box Number is Not Acceptable)

WEST PALM BEACH FL 33405

City FL Zip Cade

<

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o
Signature, typed or p:‘imad nam of registered agent and title i applicable (NOTE: Registered Agent signature requirad when reinstating} DATE
" FILE NOW!! FEE IS $150.00 . o X
. 9. Elect nF
After May 1, 2003 Fee will be $550.00 et Comtrenre® 35,00 sy o
Make Check Payable to Florida Department of Siate ’
10, - ~OFFICERS AND DIF{ECTORS I 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORE IN 11
TITLE P . il 1 Delete TIE O Crange [ Addition
NAME LESUEUR, BERNADETT HAME
sheeT aoDRess 3222 S. DIXIE HIGHWAY, STE. C STREET ADORESS
orv-sr-ze |WEST PALM BEACH FL 33405 TTy-51-2F
TLE O peiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B A - = o CRTTy-sTmETT e -
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-71P CITY-S1-2IP
TITLE [ Delete TITLE [ Change (U] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITy-§T-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST-2IP CITY-5T-217

12. | hereby certily that the information supplied with this filing does not qualify for the exemnption siated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 1o execuls this report as required by Chapter 607, Florica Statutes; and that rny name appears in Block 10 or Blogk 11 if

changed, or on an attachrment with an address, with all other like egppowered.
SIGNATURE: _/); R Ir%f,.___’w} 9 lo-03  56/-37-1%3

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



