2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO000007175
1. Entity Name )
HEALTH AND WELLNESS AWARENESS INTERNATIONAL, L.C .
_ FILED
Principal Piace of Business Maiting Address ZB[” HAY | 0 AH 8: l+9
1520 LOCKMEADE PLACE 1520 LOCKMEADE PLACE N aF O TIONS
OLOSMAR FL 346775121 OLDSMAR FL 34877-5121 :DIVIGION OF CORPORA
3 HASSEE[ FLORIDA

N N T R

Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT \;\J'RITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

' 59-36S: 6ot Not Applicable
Zp ‘ Country Zip | Country 5. Certificate of Status Desired a ?(?e.geoqﬁge(ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .

SONGY, JOANNA Street Address (P.0. Box Number is Not Acceptable)

1520 LOCKMEADE PLACE

OLDSMAR FL 34677-5121

City FL | ZpCode

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

SIGNATURE .
Signaturs, typed or printed name cf registered agent and title if applicable. {NOTE: Registerad Agent signaturg required when reinstating) DATE
i ' DN 34 12217 ——10
, FILE NOW!!! FEE IS $50.00 ‘ ~-06/14/01--01006~-312
Make Check Pif;ayable to Department of State sk Sl G0 sseeekRil 0D
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TMLE MGRM O Delete TITLE [CIchange  [] Addition
NAME SONGY, JOANNA NAME
streeT anoress | 1520 LOCKMEADE PLACE STREET ADDRESS
orv-sr-ze | OLDSMAR FL 346775120 B | civ-stze _
TITLE MGRM x;eme TITLE [ crange [ Addition
NAME SONGY, ANTOINE P NAME
streer anoress | 1520 LOCKMEADE PLACE STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34877-5120 ) e Reony-§T-me
TITLE ) [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY-5T-2P , CITY-ST-2IP _
TME . O oelete TINLE . [Jchange [ Addition
HAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-71P
TITLE = O Delete THE [ change [ Addition
NAME NAME . s L
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IP CITY-5T-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

BEOUIES) %/ % -23%

IIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ioite aytime Phone #

SIGNATURE:

IGMATURE AND TYPED QR PRINTED

2

v 0E82200

CR2E083 (11/00)

|

i



