: -,
2001 UNIFORM BUSINESS REPORT (UBR)

n

FILED

DOCUMENT # P98000089978

1. Entity Name

REJUVINAIR FRANCHISING CORPORATION

03-19-2001 90041 045 ***150.00

Mailing Address

4852 PIMLICO DRIVE
TALLARASSEE FL 32308

Principal Place ol Business

4852 PIMLICO DRIVE
TALLAHASSEE FL 32908

L .

2. Principal Place of Businass 3. Mailing Address

O

Sulta, Apt. #, etc. Suila, Apl. #, etc.

DO NGT WRITE IN THIS SPACE

City & Slate Cily & Stale 4 FEI Number  £Q8840094 Apnlied Fof
Not Aoplicable
Zp Country 2Zp Couniry ‘ i $8.75 Acdtional
8. Certificate of Status Dasired (] Fee Required
5. Name and Address ol Gurrent Registered Agent 7. Name and Address of New Reglstered Agent B

b et A et s o, SO NS .- 1111 1 —_— . S SO [ S S e

WEBER, SCOTT P ' - tchavd ~—J — Namovi ck

¢ ,0 RUDNICK & WOLFE Straet Adgress (P.O. Box Number is Not .ptableG .

101 EAST KENNEDY BLVD., SUITE 2000 |48 Fimiico “Bhile ~

TAMPA FL 33602

-.CWT‘ ! E

8. The abovs named entity submits this siatement for the purposa of changing its repistered office or registered agant, or both, in the State of Flarida,

FL ‘ZipCode E

. - -~ - -
SIGNATURE Richard - T. Mamone Pu /cab ﬁ,uw%mm 3156 20 f
Signalule, typad of primant name of registerad sgent ~nd e if applicatle. | INOTE: Hagistoroa wﬂuyﬁuam WhSN raingtating) DATE
9. This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elect i Fi .
Tax filing requirernent and elects to do sa. After MAY 1, 2001 Fee will be $550.00 ) i\efs;::l&a:g;:ﬁ;guu::ncmg f? .OOI tuh!li‘;saa
{See critaria on back) Make Check Poyabla to Departmant of State ,
1. OFFICERS AND DIRECTORS | KB ABDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e I [ peiee e Dlcrange [ Addition
NAME NAMOVICH, BARBARA NAME
STReer ADDRESS | 4852 PIMLICO DRIVE STREET ADDRESS
crv-s1-2P | TALLAMASSEE FL 32308 CTy-S1.20P
TILE PS i 01 pelete TLE [JChangs [ Aodltion
NAME NAMOVICH, RICHARD MAME
sTReet ADDRESS | 4852 PIMUICO ORIVE STREET ADDRESS
crv-st-27 | TALLAHASSEE FL 32308 CY-ST-2IP
mLe T ﬂ‘mm TME [l change (0] Addition
NAME NAMOVICH, KAREN HAME
-sthegr aooRess-y 4852: PFIMUCO,DRMVE ... . . _ . SSTREETADDRESS | oo . ... — e e S
crv-s-2 | TALLAHASSEE FL 32308 il B e e e e L o]
e 7 0 vele TME O thange (0] Addition
we  DANIS | [<AREN e
STzt KRS | Gt YIALARD THARE SIS 00RESS
CITy-§1- 2P —TAML A. L3 CITY-§7.29
TLE 0 L] pelets me ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.51-2P CITY-§7-2
TmE 0 pelete Tme [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ChY-ST-29 CIY-ST-2F

Apr 03, 2001 8:00 am
ecretary of State

CR2E034 (10/00)

13. } heraby certify that the information suppiied with this il

indicated on this report or supplemental report is true a U

changed, o ort an attachmant with an address, with all other like empowered.

SIGNATURE: :

rate and thal my signature shall have the sams lagal e

m; does not qualify for the exemption stated in Section 1 19.07?{3)(0. Florida Statutes. | further cerlity that the information
ace 8Ct as il made under oath; that | am an officer or director

af the corporaltion or the receiver or trusiee empowered to executa this repon as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 ar Block 12l

—

3/13 [ab

¢ :"rd Nemaue

stﬂm‘ruum MHAME OF

QFFICER OR




