e
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #. P00000040529 Secretary of State
1. Entity Name 01-13-2003 90461 030 ***150.00
FLORIO'S WELLNESS RESOURCES, INC.
Principal Flace of Business Mailing Address
8835 N.W. 2ND STREET 8895 N.W. 2ND STREET
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 .
I S (OO
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1091332 Nat Applicable
Zp Country Zip Ceuntry 5. Certificate of Stalus Desired ~ []  $B-7 Additional
Fee Required
A~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
“KEN'N'ED-Y ~EUGENE.M ’ = 7| Street Address (.07 Box Number is NGt Acceptabley .
517 SOUTHWEST 1ST AVE
FT LAUDERDALE FL 33301
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 Florida. | am familiar with, and accept
the obligations of registered agent.

12. | hereby certify that the information supplied 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8logk 11 if
changed, or on an attachment with an.address, with all other like empowered.

SIGNATURE: _£~ @%M REGIGFESR 0 /y3/ -0 POO-dAT NS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

kb LA

v

CR2E034 (10/02)

SIGNATURE
Signatura, typed or printed nama of registered agent and tile it applicable. {NQTE: Registered Agen signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
Aﬂef‘ May 1’ 2003 Fee W“l be $550.0° Trust Fund COF;U?DUIFOH " D f(?ﬂ}g!QOﬁiisee
Make Check Payable to Fiorida Department of State ‘
10. OFFICERS AND DIRECTORS / l 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D & elete TMLE b T P Thenge [ Addition
NAME FLORIO, VITO NAME FloRyog Ut w. L <
streer ADDRess | 841 NORTHWEST 124TH AVE staeer aooness | SEPI - W
cv-srze |CORAL SPRINGS FL 33071 avsie | Coggd SNES L. 3307/
TITLE [ pefete TITLE 7 [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TITLE [ Change [ Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-8T-7IP Ce— e e e . C L e e CTY-ST-2P . - - - e m e e s - .-
TITLE (] Delete TTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IF
TILE [ pelete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE O elate TILE O Change  [J Addition
MAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§T-2IP < CITY-ST-2IP




