2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BEYOND KEGELS THERAPY, INC.

DOCUMENT # P99000073702

Principal Place of Business

9715 W. BROWARD BLVD.
PMB 218
PLANTATION FL 33324

Mailing Address

9715 W. BROWARD BLVD.
PMB 218
PLANTATION FL 33324

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90034 042 ***150.00

L0044608

1000

DO NOT WRITE IN THIS SPACE

City & State

changed, or on an attachment,

SIGNATURE: \/ A

ith an acddress, with ail o]

City & State 4. FEINumber 661947540 Applied For
Not Applicable
i m i Count iti
Zip Country Zip 2 5. Certificate of Status Desired O $8'75 A,dd'“o”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e L e = T T T - 7= . 7| Name TotaTe o s T e T
TOLCHINSKY, LAWRENCE S ESQ.
Street Address (P.0O. Bax Number is Not Acceptable)
2100 EAST HALLANDALE SEACH BLVD. :
SUITE #200
HALLANDALE FL 33009 :
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tite if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
; ian is eligi 1oy i i n
8. This corporaion is eligible to satisfy its Intangible FiLE NOW1!! FEE IE‘f $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
B .
TITLE P \f r O pelete e PP_E.S Uice. Pres JRChange [ Addition
NAME POPURELLO, DIANE NAME
STREET ADORESS | 147 SW 96 TERREACE STREET ADDRESS
orv-si-2f | FORT LAUDERDALE FL 33324 cirv-s1-2
TiTE VPS D nelete TLE O Change [ Addition
NAME FEBYES, LANIE _ NANE
sTREET ADDAESS | 362 BRIOBRAIN ROAD STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33326 CITY-ST-2IP
TIMLE o . ] Delete TIMLE o i [ Change [ Addition
- ..—ﬁ'A'M’E:* F gyt | T p——— T T Dap T Tt WS VRD s TR e T NA—ME - T See - - o a— P - e e,
* STREET ABDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CHTY-ST-2IP
TITLE O selete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TILE O pzlete TME [Jchange  [J Adaition
NAME MNAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to,gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears i

like empowered.

/ 4501

SIGNATURE AND TYPED OR PRINTED NAME OfSIGNING OFFICER OR HHRECTOR

Date Caytime Phone #

CR2E034 (10/00)

@’273«&41 3



