2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%g?800 am

DOCUMENT #  P99000031142 ecretary of State

1. Entity Name

RELAX WITH US |i, INC. 04-29-2002 90087 023 ***150.00
Principal Place of Business Maiiing Address

515 SOUTH L STREET 515 SOUTH L STREET

LAKE WORTH FL 33460 LAKE WORTH FL 33460

2. Principa! Place of Business 3. Mailing Address

L

Suite, Apt. #,elc. »y * Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE

1210 5. milday 7L sTelc _
it tate it tate 4. FE! Number ied For
L\jg.sf /ﬂ’/’” é&ﬂfj\ N FL ' ) 65-1002597 NEFAppIicabre

Zi - Count Zi it
Bj (.f/{,.__,_. ...()(li)_r!"s._,_ P Country —| -5, Certificate of Status Desireg~— []-- ?i'gesél‘;ldc"“‘ma]' T

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LESUEUR, BERNADETTE
915 SOUTH L STREET

LAKE WORTH FL 33460 | 1210 5. mltary TINL _ste C
ReRNADETTE  LESOEUR | UWest [aim feal, FC FL | 3597

8.%The above named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in,the State of Florida.

N Ao
SIGNATURE
N Signature, Wped or printed name of regist and title if applicable. (NOTE: Registered Agent signature required when reinstating) ¥ DATE

Street Address (P.O. Box Number is Not Acceptable)

9. This f:.orporatic.)n is eligible to satisfy its Intangiol FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May 8o
Fex filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Added to Fei;s
(See criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ oelete TITLE [J Change  [] Acdition

NAME LESUEUR, BERNADETTE HAME

sweer ancress | 1217 S. MILITARY TRAIL, STE. C STHEET ADDRESS

orv-st-ze | WEST PALM BEACH FL 33415 CITY-57-2IP

TITLE ' O pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP | = v o o e e - e - - omy-sTze - - = s - e e

TITLE 7 celete TITLE [Ochange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2i7

TITLE O belete T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 2 celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied wiih this filing does not qualify for the exemption 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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.

| SIGNATURE: QUIRED Bp 15 pJ

ER OR DIRECTOR Date " Daytirma Phone #

PN ||

CR2E034 (9/01)



