2000 UNIFORM BUSINESS REPQR'I} (UBR)

DOCUMENTT P99000014157

1. Enlity Name

AELAXATION UNLIMITED, INC.

Principal Place of Business

1925 HARRISON STREET
HOLLYWOOD FL 33020

Malling Address

1925 HARRISON STREET
HOLLYWOQOD Fi. 33020-5017

5/

FILED
Jun 01, 2000 8:00 am
Secretary of State

05-07-2000 90031 012 ***150.00

|
|
|
[
|
|
al

Suite, Apt. #, etc. Suite, Apl #, aic. DO NOT WRITE IN THIS SPACE
City & State Chty & State 4. FEl Ng ' Appiied For
5 - 95/ ‘5- 4 Not Applicabla
Zip Country Zip . .| Couniry - oo - ! = $8.75 additionat
5. Certificate of Status Desired a Feo Required
8. Name and Addrass of Current Reglsteted Agent 7. Name and Addreas of New Reglstored Agent
. : Name ;
GREEBERG; JUDITH —~- -~ - Streat Adcress (P.0. Box Number is Not Acceplabla) - -
- - 1925'HARRISON-STREET — - - — — —
HOLLYWOOD FL!33020 :
City I Zip Code
. FL
8, The abov’e’na entity '?ubmits this statement for the purpose of changlng its registerad office or registered agent, of both, in the State of FRorida.
SIGNATURE, __ _dm— _
-.mm;é hvped or min:od rame of registassd agant and ttie d applicable. (NOTE: Regisinred Agent signaiure nquileE! when rainstasng) DATE
9. This corporation i ellglble to salisfy its Intangible <. - .FILE NOWI!! FEE IS $150.00 0. Elecii : ian Financi N ’
. . ancin
Tau filing requirdgient and elects to doso. ".": ! 5 ~ After MAY 1, 2000 Fee will be $550.00 T,Eg:ﬁ:n%ag;:?:m;‘n "9 fggqul\é::se
(Sea criteria on l:!ack_) 7 RE N I P Make Check Payable 1o Depariment of State - |~ - - BT :
1. 7 -7 v A I OFFICEHS AND DIRECTORS LR [P ADDITIONSICHANGES TO OFFICERS AND DIRECTORS lN 1 1 i
WLE . D O oetetz TRE, .- o ' 1 Changs ~ 1 Addiilon
NAME GREENBERG, JUDITH NAME -
stareT AD0RESS | 1925 HARRISON STREET STREET ADDRESS ;
CITY-5T-2P HOLLYWOOD FL 33020 cimy-st-2P -
MLE 3 oetets THTLE O change  [] Addition | «
NAME NAME
STREET ADDAESS | STREET ADDRESS
CITY-S1-2P ! oTY-5T-1e .. .
TINLE [T Daleta TInE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21IP
TE T - O Delete TITLE - - - O Changs £ Adaiion
NAME NAME
STREET ADOAESS STREET ADDRESS '
GITY-ST- 2P CITY-8T-21P
LE O celete TME Ocrange [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-SI-2P CITY-S5-21P
TInE 3 Detere TITLE [l Change [ Addition
NAME NAME
STREETADDAESS { . = [.° STREET ADURESS
CITY-ST-ZP . IR CITY-ST-7IP
13. I'heraby certify lhat the infarmation supplied with this. filin g doas nat quality for the exemption stated In Section 119, 07;{ 31y, ‘Florida Statutes. | further certify that the information
indicated on this rep plemental report is [xié and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an cfficer or director -
iof the corporation or #ie receigr or trustes emyz&rad to axecute this reporl as requlred by Chapler 607 Florida Statutes; and that my name appears II‘I B!ock 1" or Block 12 if
changed of On an chmenl address! witwall ciher like empowered. .-~ - ¢, - - -
a .“..-‘—‘- L) o T
SIGNATURE: (LA RS At*ﬁ/m Fr 922 339
| Wﬂaslﬂinﬁn’mmmznﬁmmmmmnm ’ Dayiime Phone ¢

[



