2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P00000084790

HEALTH AND WELLNESS INTERNATIONAL INC.

Mar 06, 2002 8:00 am -
Secretary of State

03-06-2002 90038 020 ***150.00

Principal Place of Business

C/O BARRY STURNER
720 S. DEARBORN %04
CHICAGO IL 60605

Mailing Address

C/O BARRY STURNER
720 5. DEARBORN 904
CHICAGO IL €0605

2. Principal Place of Business

3. Mailing Address

0 0

Suite, Apl. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. . 36‘4393204 Not Applicable
Zi Count Zi JUNIT o "5 Additional
® ountry ® Country 5. Certificate of Status Desired O g‘g'gfqlﬁf:é“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLATr’ DAR[;ENE Street Address (P.C. Box Number is Not Acceptable)
2225 SW 15TH ST., APT. #225
DEERFIELD-BEACH FL 33442
City FL Zip Code
8. The above nam y submits His state ) nt for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
~
SIGNATURE
Signatura, typed or printed name ul(ag'\starad agent and title i applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. L o . "
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0.
{See criteria on back)

O

Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [] Detate TILE Ol change [ Addiion | &
AME STURNER, BARRY nave )
STREET ADDRESS | 720 S. DEARBORN -904 L STREET ADDRESS ) L ~ o _g_
omv-51-2P — | CHICAGO-IL-60605° = = > ~— » ="~ =% S =GRV §T- WP | g T B e T F e R T T -té.l‘
TITLE v . [ pelete TITLE (O change [ Addition | O
e PLATT, DARLENE e

STREET ADDRESS 2225 Sw 15‘|'H ST’ APT ms STREET ADDRESS

Ciry-ST-2P DEERFIELD BEACH FL 33442 orry- S1-2P

THLE O pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - $T-ZIP CITY-ST-ZIP

TITLE - [ Delete TIILE [ Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CIY-ST-2IP CITY-§T-7IP

me O oelete TALE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ery-steze B ) i )

131 hereby GERITY that 158 ITmAtEA sUppliad W

indicated on this report or supplemental report ij true and acy r
of the corporaticn or the receiver or frustee emgbwered 10 exeefite this 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 wit 7 witl

h an
(e
&wl!@éj!;\*u

o

SIGNATURE:

5 this flling doge

St quality Tor he exemiption siated i Section 119.07(3)(i), Florida Statutes. | further certify that the information
hie and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director

e empowered.

TUIREA Ly 5T ineh

all othey

Qo> Y3336

£]

SIGNATURE D TYPED OR

PRINTED NAME OF SIGNING OFFIC

ER OF DIREGCTOR ﬂ / Daef Daytima Phone #




