-y
el

~ 2002 UNIFORM BUSINESS REPORT (UBR) APHOVED
T (ot
DOCUMENT #  P98000089978 gm%

1. Entity Name

REJUVINAIR FRANCHISING CORPORATION
Oz JAN IS AMIO: 27

Principal Place of Business Mailing Address SECRETP Y s pre

4852 PIMLICO DRIVE 4852 PIMLICO DRIVE TALLAH AS‘%EEOFFLngé\E][E):A

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 . '

2, Principal Place of Business 3. Mailing Address H"NIIN}I 'l'l”l‘" "m "(" II"I ,I‘ININI rl"l “"H"I' "" "II
Suite, Apt. #, elc. Suite, Apt. #, efc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

£9-3540234 o
pplicable

Zip Country Zip Country 0O $8.75 Additional

§. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NAMOVICH’ RICHARD J Street Address (P.O. Box Number is Not Acceptable)
4852 PIMLISO DRIVE
TALLAHASSEE FL 32308
City FL Zip Code

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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable {NOTE: Registered Agent signatura requirsd when rainstating) DATE
9. This corporation s eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloci e
o : . Election Campaign Financing $5.00 May Be
Tax f|||r!Q requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | BE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O oelete TILE 7] Change  [] Addition
NAME NAMOVICH, BARBARA NAME
STREET ADDRESS 4852 P|MUCO DRNE STREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE PS O pelete TILE [JcChange [ Addition
N NAMOVICH, RICHARD N ‘
STREET ADDRESS 4852 P|MUCO DH'VE STREET ADDRESS
cv-si-2F - | TALLAHASSEE FL 32308 cimy-51- 2P
TITLE oy ety g i Adn
! T L Dekie SOOI 4 7 T S0P Lk
e DAVIS, KAREN - -N1/15/02--01020--004
STREET ADDRESS STHEET ADDRE! g ahe ok .
6416 MALLARD TRACE DR skt 150,00 ek 150,00
CiTY-S1-2IP TA“.AHASSEE FL 32312 CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-ZIP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP I CITY-ST-2IP
TITLE [ Delgta TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-57-ZIF

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn 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 iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 1o execute 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 all other like empowered. m

SIGNATURE: Uig)eRmes Aomovicsr "//3-,-/02-— £$3- 102 %
XN

SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytima Phong #

485800

AY

CR2E034 (9/01)



