FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000011416 04-30-2004 90751 001 ***750.00

1. Entity Name
REGENESIS NOW, INC.

Principal Place of Business Maifing Address B 8 4 17 6 5 8

1500 CORPORATE CENTER HWY., SUITE 101 1500 CORPORATE CENTER HWY., SUITE 101

WELLINGTON, FL 33414 WELLINGTON, AL 33414

e v AT 00 A T
Suite, Apt. #, etc. Suite, Apl. #, efc. 03032004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEi Number Applied For

65-0902374 Not Applicable |
ap . Country —HR e o Gy e e ertlicate of Status Desied [ fi;’i Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent

Name

KLEIN, STUART B

1551 FORUM PLACE, SUITE 400B - Street Address (P.O. Box Number is Not Acceptable)

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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regictered agent and tite if applicable. {NOTE: Registared Agent signaturs required when rednetating) DATE
FILE NOWII FEE IS $150.00 9. Election Gampaign Financing $5.00 may s
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Confribution, O  AddedtoFees

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

M D T Delete TTLE [Jchangs [ Acdition

NAME BAFITIS, HAROLD NAME

STREETADDRESS | 1500 CORPORATE CENTER HWY., SUITE 101 STREET ADDRESS

CITY-ST-7P WELLINGTON, FL 33414 CeTY-SI-2P

THLE O Delete TME [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-ZIP 7
BT T Oosee [ e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TMLE ] Delete TITLE [ Change [ Addition

NANE NAME

STREET ADDRESS . SIREET AJORESS

CITY-5T-2P CliY-5T-2IP

MLE [ Delets TIE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY -§1-7P CITY-ST- 2P

MLE O petete e [JChange  [] Addition

NAME NAME

STREET ADDRESS STAEET ADORESS

ConTY-SI-7P CRY-ST-7IP

12. Ihereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate 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 reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an anachmalqﬁ'th an address, with all other [ike empowered.

-

N\
SIGNATURE.‘T('_% H-29-04 Bl -1495-3797
/ SENATURE TYPED PRINTED NAME OF SIGNING OFFICER OR KRECTOR Data Daytéms Phone #




