. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000011416

1. Entity Name

REGENESIS NOW, INC.

v

FILED

Principal Place of Business Mailing Address

1500 CORPORATE GENTER HWY.. SUITE 10

WELLINGTON FL 33414 WELLINGTON FL 33414

1500 CORPORATE CENTER HWY.. SUITE 100

00 SEP 19 MM 3 1B

SECRETARY OF STATE
TALLAHASSEE FLORIDA

2. Principai Place of Business 3. Mailing Address

AT AR

Suite, Apt. #, slc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Nymber Applied For
{0 T-) -~ hq O a 3 '7 4 Not Applicable
Z Country Zp Gouniry 5. Certificate of Status Desired ] $8.75 additional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [—y T 2T M e o ) g T ~|=Name~— —— A e e T e
KLEIN, STUART B
. Street Address (P.O. Box Number is Not Acceptable)
1551 FORUM PLACE, SUITE 400B
W. PALM BCH FL 33401
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 Florida.
SIGNATURE
Shgnature, YPed o printed name of registered agent and tits « epplicabla. {NOTE: Registered Agant signatse reguired when wainstating} DATE
9. This corporation is gligible to satisfy its Infangible FILE NOW{!! FEE IS $550.00 tection. ian Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be §750.00 | '° £/°¢tion Campaign Fnancing $5.00 Mmay Bo
= Trust Fund Contribution. Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS ARND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE D [ Delete TLE Clchange [ Addition
NAME BAFITIS, HAROLD NAME
steeeraooRess | 1500 CORPORATE CENTER HWY., SUITE 104 STREET ADDRESS
CITY-§T-ZIF WELLINGTON FL 33414 CITY-ST-ZIF
TLE [ Delete TTLE OHONNTO 221 1 ) Sede— 3 Aglition
NAME NAME ~ 10405,/ 00--01052--003
STREET ADDRESS STREET ADDAESS B0, 00 sbR0, DO
Ty -§T- 7P CITY-ST-ZIP
TITLE ] Defete TITLE [Jchange [ Addition |~
MAME NAME
STREET ADDRESS STAEET ADDRESS
-CITY-ST-21° CITY-§T-21P
MEe {3 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P
TILE O Delete 1ITLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE I Delete TITLE (3 Change [ Addition
NAME NAME
$TREET ADDRESS . STREET ADDRESS g .
CITY-ST-2IP CITY-ST-21P N KE_

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that i am an officer or direcior
of the corporation or the receiver or trustee empowered to executa 1his report as required by Chapter 807, 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 empowerad.

SIGNATUR

N SIGNATURE w TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d-(2-00  SL1-79%

37181

Date

Daytime Phone #

CR2E034 (5/00)



