2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000089087 May 17,2001 8:00 am

1. Enity o - Secretary of State

RELAXRELAX.COM, INC. : 05-17-2001 90379 036 ***150.00

Principal Place of Business Mailing Address

408 S ANDREWS AVE 408 5 ANDREWS AVE 2011
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 3330t 09I
i
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0869675 Applied For
’ Nat Applicable
Zip Country Zip _ .| County 5. Cortificale of St Desred [ $8-79 Additiorial
. N - ; e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PIWKO’ DAVID R Street Address {P.O. Box Number is Not Acceptable)
408 S ANDREWS AVE
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The abave n?wvﬁﬁ)tity submits this slatﬁnt iorkprpose of changing it registered office or registered agent..or both, in the State of Florida.

Mg : 17 / &;

SIGNATURE ___. / M BV KJ K/ Z OUAO Zt / 2’1 [

. Signé‘fum, ed or printed name of registared agent and title it applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
7
. T o ’ "

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FFEE |Sm$;50.0500 00 10, Election Campaign Financing $5.00 May B
Tax fnlm.g rgquwemen: and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. a Addead to Fees
(See critaria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PTD O pelete TOLE O change  (J Addition

NANE PIWKO, DAVID R NAME

street ADDRESS | 408 S ANDREWS AVE STREET ADDRESS

em-sT-2¢ | FORT LAUDERDALE FL 33301 orry-§T-zP

TNLE SVD O Delete LE [Jchange [ Addition

NAME WIZARD, PAUL NAME

STREET ADDRESS | 408 S ANDREWS AVE STREET ADDRESS

cirY-SI-ZP - |- FORT-LAUDERDALE FL 33301 . - . e e o em s

THLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IP

TLE O petete TILE [ Chiange L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O selete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-7IP CITY-§7-2IP

TITLE 3 Celete TILE [J Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

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

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 ocath; that | am an officer or director
of the corporation or the recaiyer or trustee empowered to exged is report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 ar Biock 12 if
changed, or on an attgefiment Wth an address, with all othegy powered. /}t/

SIGNATURE: N DA .45‘,1& 27661 g5y 2579485

FFICER OR DIRECHOR 4 Date Daytima Phona # v

CR2E034 (10/00)



