2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000082182 May 05, 2001 8:00 am |
1. ity Nare . Secretary of State
PAIN RELIEF SOLUTIONS, INC. s oo 9?0; o 0 00
' Principal Place of Business Maiiing Address
-318 INDIAN TRAGE. STE. 292 318 INDIAN TRACE. STE. 292 '
WESTON FL 33326 WESTON FL 33326 o7
s e s v AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO WNOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0876357 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae‘gesqg?;‘;ﬂona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SAETTONE, YOLANDA " Tavken el
' Stregt Ad eSSJ.Ef- Box Npmiber is Not Acceptable) J—
318 INDIAN TRACE, STE. 202 \ Y ndlan  yaie~STE233
WESTON FL 33326 )

’

Cty pestor) FL | r52320

&. The above named entity submits t/hijfmem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /Q'H:// iwﬁ'/&/" T—L‘{‘q

Sig?ﬁy{, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
[
8. This g_orporatign is efigible to satisfy its Intangible FILE NOW!I! FEE ES $150.00 10. Elaction Campaign Financing $5.00 vay B
Taxfiling requirement and elects to o s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 01 Rdded to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D Delels TLE () ) Mange (] Audition g
e SAETTONE, YOLANDA e Tavben ; Jeel 5 g
srecet A00Ress | 318 INDIAN TRACE, STE. 262 ' sweeTaooress | BIg - Adifn TMLT‘;TEQO‘ 3
om-sT-2P | WESTON FL 33326 oHTy-§T-21p lesto), = 7333 ] 2
TITLE {1 Deletz TITLE ! [ Change [ Addition %
NAME : NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-ST-21P
TTLE [ pslete TILE [ change  {J Addition
NAME MAME
STREET ADDRESS STREET ABORESS
CITY-$1-2P CITY-ST-2P
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST- 2P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE {1 pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP

13. | hereby 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
indicatéd on this report or supplemental report is true and accurate and that my signature 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 to exacute 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 attachment with an address, with giother like empowered.

/,
SIGNATURE: /’0/”L

SIQﬂAyﬁE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCH Date
e

DGaytime Prene #




