FILED
2003 FOR PROFIT CORPORATION Apr 22. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR) ’ S
DOCUMENT #  PO0000084790 ecretary of State
1. Entity Name 04-22-2003 20051 040 ***150.00
HEALTH AND WELLNESS INTERNATIONAL INC.

Frincipal Place of Business Mailing Address
C/0 BARRY STURNER ) C/O BARRY STURNER
720 S. DEARBORN 904 720 5. DEARBORN 904 1 1 ﬂU 58 1 0"‘
i B (IR AAU AV AP
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, erc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING GHANGES
City & State City & Stale 4. FEI Number Applied For
36—4393204 Not Applicatile
Zip o Cfi]tf_}'_ RN 7ip L (io::it_r{ .| s CotfeateciSiaus Desied ) ?i;’iﬁ?f;““”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PLATT' DARLENE Street Address (P.O. Box Number is Not Acceptable)
2225 SW 15TH ST., APT. #225
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of ragistered agent and titla it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FIiLE NOW!I! FEE IS $150.00 ) N .
. . 9. Election Campaign Financin
. After May 1, 2003 FE? will be $550.00 ~ Trust Fund Coﬁnr?bution. o 0 fci!.(gQDhg:isB °

Make Check Payabie to Florida Department of State

10. ¢ PR OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME P P (3 Delets TLE [ Change L] Addition
of Nave’ STURNER, BARRY " NAME

smeeraooress 1720 S. DEARBORN 904 J' STREET ACDRESS

arvstze [CHICAGO IL 60605 5 CITY-ST-2P

TITLE v " [ oelste TITLE [J Change [ Addition

NAME PLATT, DARLENE NAME :

STREET ADDRESS |2225 SW 15TH ST., APT #225 STREET ADDRESS

comv-st-ze. |DEERFIELD BEACH FL 33442. _ . _ .. omestae )L . e

TITLE [ Delate TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY - §T-2iP

CTME [ velete TITLE [ change  [C] Addition

71 NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2FP

TITLE O Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-27iP CITY-ST-2IP

TTLE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certily that the information supplie this filing does A ot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation

of the corporatlon or the receiver o g#ute this report as required by Chapter 607, Florida Statutgs: afid that gy name appears in Block 10 or Block 11 if

indicated on this report or supplementalteport Js true dnd ate and thai my signature shall have the same legal effect as i made under oath; that | am an officer or director
ke empowered.

‘QQUI]F%ED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

1y 69piss0

{10/02)

¥

CR2E034



