| FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000073163 Secretary of State
1. Entity Name 03-03-2003 90902 041 ***150.00
BEACHES ACUPUNCTURE AND WELLNESS CENTER, INC.
Principal Place of Business ' Mailing Address
212 33RD AVENUE SOUTH 212 33RD AVENUE SOUTH 10031232
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
2. Principal Place of Business 3. Mailing Address ”"”m "I llm ‘Im "m "m "'” "m l"" ”m “m I"" H” ml
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES ’
City & State City & State 4. FEI Number Applied For
- 59—3529449 Not Applicable
Zip Country Zip Counlry $. Certificate of Status Desired O ?e% gg‘ ‘ﬁ:ied(;'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— e e
LOCKWOOD’ JOYCE Street Address (P.C. Box I-\Iurnber EI‘\];;:cceptablg)r = -
212 33RD AVE § ,
JACKSONVILLE BCH FL 32250
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept
the cbligations of registered agent.

SIGNATURE C\edCo ﬁﬁcrb.um-o-ak,é.ﬂﬂo y = Looiéwoodj 5/:5’/’35

Signalurﬂyped or pr“ne;i nama of rs';ﬁstered agant and title it applicable I(NDTE. Regisierad Agent signature required when rainstaling) DATE
1" E .
AﬂFlll.wE N.‘O\lizt’m)!3 I:_EE I'S"?:S;Jégg 00 ¢. Election Campaign Financing $5.00 may Be
- Atier May 1, e will be . Trust Fund Contribution. O Added to Fees

Make:Check Payable to Florida Department of State

CR2E034 (10/02)

To. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me -F D . [ Delste TITLE [ Change (] Aadition
wmeE | LOCKWOOD, JOYCE HAME

STREET ADDRESS | 212 33RD AVENUE SOUTH STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32250 CITY-$7-21P

TITLE [ oelete TITLE [ change + [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-ZIp

TITLE 1 pelete TITLE [ Change [ Addition
NAME — - —_ T e e s e O NAME o P e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TINE [ pelete TITLE " [JcChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-21P

TITLE [ peete TITLE {dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE [ Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filiné; 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 accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
L

Date Daytime Phane #




