FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am §

DOCUMENT #  P98000048807 ecretary of State
1. Entity Name 04-10-2003 90176 040 ***150.00
WELLNESS FIRST, INC.
Principal Piace of Business Mailing Address
4180 HICKORY LAKE COURT 4180 HICKORY LAKE COURT
TITUSVILLE FL 32780 TITUSVILLE FL 32780
S S WA A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKI.NG CHANGES
City & State City & State 4, FEI Number Applied For
59-3512505 Nol Appiicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] $8'75 A_dditional
P Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
et i - T e ——r e —  — T Nam?——u T e el 2 - P - _
SCHAROUN CHERYL A Sireet Address (P.O. Box Number is Not Acceplablg)
4180 HICKORY LAKE COURT
TITUSVILLE FL 32780
X
B City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept”
" the obligations of registered agent.

SIGNATURE . ;
N Signature, typed or printed name of registered agent and fitte i applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
T 5 -
FILE NOW!! FEE IS $150.00 ; L A .
k 9. Election Campalgn Financin
After May 1, 2003 I'ee will be $650.00 ‘ Trust Fund Copmr?bution. ° ] fdsd-g:l(?ohgaeisae

Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me’ D ’ O oelste TITLE [ Change [ Addition
NAME SCHAROUN, CHERYL A NAME
streeT Aooress {4180 HICKORY LAKE COURT STREET ADDRESS
ciry-st-zik |TITUSVILLE FL 32780 CITY-ST-2IF
TITLE PVST O Delats TITLE [ Change [ Addition
NAME SCHAROUN, CHERYL A NAME
STREET ADDRESS (4180 MICKORY LAKE COURT STREET ADDRESS
cmy-st-zp ITITUSVILLE FL 32780 CITY-ST-2IP
THLE _ B 1 Delete TITLE 1 Change [ Addition
NAME ToT S Y R : - T -
STREET ADDRESS STREET ADDRESS
CITY-§T-21F . CITY-ST-21P
TITLE O nelete TITLE (I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-$T-ZIP
TITLE O nelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-ZP CITY-5T-21P

12. | hereby certify that the \nfOrmatlon supplied with this f|i|n§; does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signaiure 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 10 or Block 11 if
changed, or on an attachm ith an address, with J other like ermpowered.

SIGNATURE: PQE@\EL‘MJJRED AL-T - O Al s 26725

PED OH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone ¥

:

B

CR2E034 (10/02)



