2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000006051

INTERNATIONAL HEALTH & WELLNESS CENTERS, LLC

Principal Place of Business

1945 VERSAILLES ST.. STE 103
SARASOTA FL 34239

Mailing Address

1945 VERSAILLES ST.. STE 103
SARASOTA FL 342396900 '

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.
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City & Siate City & State 4. FEI Number Applied For
5-095005( Not Applicable
Zip Country Zip Country 8. Cenificate of Status Desired O $5'00 ﬁ_\dditional
FeeRequired = | _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SARBEY, EDWARD- H Street Address (P.0. Box Number is Not Acceptabla)
1945 VERSAILLES ST., STE 103
SARASOTA FL 34239
City FL Zip Code
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 Fiorida.
SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicabls. {NOTE: Ragisterad Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .
TIME MGR [ Detete TITLE Clchange [ Admion | &
NASE SARBEY, EDWARD H NAME g
swext anoess | 1945 VERSAILLES ST., STE 103 STREET ADDRELS 2
cITY-ST-2P SARASOTA FL CITY-ST-UP u
o
TE arnls A [ petsta TIE [ cuangs [ Additon | O
— Coriell, Toby aw: 200003230202 ——5
smest onese | qUS \orsailes S, STE (O3 e uoures ' =04/28/00=-=01130—0e5— |-~
WIS o e  F L 34239 GITY-31- 1P kbR, 00 sl 00
TILE 7 ] peiste TITLE [Jctangs 7] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P cITY- 21-27IP
TFILE (3 neteta Tme [ chanps [ Actdton
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-$1- 7P
TITLE [ peteta TIMLE [] tnange ] Addition
NAME NAME t
STREET ADDRESS $TREEY ADDRESS
tir-sr-2p CITY-$T-2IP
TITLE ] pelete TITLE [ changs  [_] Addition
UAME NAME
STREEY ADDREAS STREET ADDRESS
CITY- $T-21P /7/—- y; CITY-51- 1P t
i ify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the Information
| have the same legal effect as it made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.
.
AEQUIRED dlofoo  a41-363-9a
Wﬁs AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER I che Daytima Phona #




