2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  |.99000000121

1. Entity Name

NETWORK WELLNESS SYSTEMS, L.C.

FILED
“RETARY OF STATE
DIV'SI%%(%IEOF CORPORATIONS

00JuL 31 PH 1: 25

Principal Piace of Business

6320 N.W. 42ND WAY
BOCA RATON FL 33496

Mailing Address

€320 Nw. 42ND WAY
BOCA RATON FL 33496

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

A

T N/

City & State City & State 4. FE| Number Applied For
 Not Appticabla
7 ‘ - )
° Country zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
6, Name and Address of Current Regiatered Agent 7. Neme and Address of New Registered Agent
' o Name
STEINER, HOB_EBT - . Street Address {P.O. Box Number is Nol Acceptable)
6320 N.W. 42ND-WAY _ - :
BOCA RATON FL 33496 . <o
City ~ FL Zip Code
8. fﬁe above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatur, typed or printed name of registered agent and title f applicabie. [NOTE: Registared Agent signature required when reinstating} DATE
N FILE pri!: FEEIS$5000 . . . _ _ .
Lot T I T -
- Make Check Payable to Pepartment of State .
5. MANAGING MEMBERS/MANAGERS R 1o . ADDITIONS /GHANGES
TILE MGRM J Detste TITLE (3 Change [ Addition
NAME STEINER, ROBERT NAME
STREET ADDRESS | 6320 N.W. 42ND WAY STREET ADDRESS
CITY-ST-2 BOCA RATON FL 33496 CITY-ST-2P
TIE MGRM [ pelete TITLE ] Change [ Addition
AE STEINER, DIANE N SOOO03I3S0043I——58
STREETADDRESS | 6320 N.W. 42ND WAY STREET ADORESS ) ~e 08 0--01098 004
om-S1-2°< | BOCA RATON FL 33496 ary-st-2 k50, 00 s*exxbl, 00
TITLE [ Detete TILE {Jcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 7 Delete TITLE [JChange ) Addition
NAME NAME N - e
STREET ADDRESS | — STREET ADDRESS
CiTy-57-21P CiTY-57-2IP
TITE e {7 Detete TIME D change [ Addition
NAME NAME v
STREET ADDFIESSE_ STREET ADDRESS
LU e R T R £ITY-S7.7P
: [ Delets TILE [J Change [ Addition
NAME
STREET ADDRESS
CITY-§T-2IP
¥i. | hereby certify that the;information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
" indicated on this report is true and accurate and that my signature shall hauerthe same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the raceiver or lrustee empowered to executs ¥port as required by Chapter 608, Florida Statutes.
. Q
Ko RT STelaR;
SiENATURE: StaiNAT URE PA 7 [
o SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Dk Daytme Phone #

CR2E083 {5/00)



