2003 FOR PROFIT CORPORATION

* _UNIFORM BUSINESS REPORT

P

4/‘291'2003-90067-023-38150;(0?)—

(UBR)

DOCUMENT # PO0000110874

1. Entity Nama

WELLNESS ACADEMIES, INC.

v

Principal Place of Business Malling Address
650 WEST AVENUE 650 WEST AVENUE
1210 120

WIAMI BEACH FL 33139 MIAMI BEACH FL 33139

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, elc. Suita, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

T T T "-’k"ﬁgif'S'é‘FVi*"é'é‘s‘ Inc.
"526 East Park Avenue
Tallahassee, FL 32301

City & Siate Cily & State 4. FEI Nunber Applied Far
' 65-1057930 Not Applicable
Zip Counlry Zip Country 5. Cartfisate of Status Desired . $8.75 agditional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addrosa of New Ragistered Agent
Name

. N -

Street Address (P.O. Box Number is Not Acceplable)

City

FL inp Code

1’,3 /
},V /%

SIGNATURE

of changing its registered offica or registered agent, or both, In the State of Figrida. | ar familiar with, and accept

Bl ook hT Geion e D1771[2003

Signatirs, lyped of printad neme ojaqistered agent and tilo i applicabia.

[NOTE: Regisiorad Agant sigrrafLre requiced when reinstatng)

DA

FILE NOWY! FEE IS $150.00
After May 1, 2003 Fee will be §550.00
Make Check Payabie to Florfde Department of State

9. Election Campalgn Finanting
Trum Fund Contribution.

$5.00 May Be
Added 1o Feas

N,
ADDITIONS/CHANGES 7O ORFICERSJAND DIRECTGRS IN {1

10. OFFICERS AND DIRECTERS 11,
-] L
TILE D Delele TIE "D J y Lz . lﬂ bﬂ Change  [] Addition
e CAPARICA, PAULO e Se la ¢ o LOMOae |
st Aconess | 850 WEST AVENLEE, 1210 swarnoess | S0 Nr< e . iAo
GY-ST- 2P crv-stoe FORA . i
MIAMI BEACH FL 33139 - Miami Beach , FIL33I137.— |
TME [ Deketa TME "~ - . —_— ‘[Jchange [ Addition
——— —— — o —————— —— - - S

NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTy-S1-2P CITY-S1-2P
g [ Detete TME Ol change 3 Addition
NAME . NAME .
STREET ADDHESS [~ == —= "=~ ~ ~ - s STREET ADDRESS I = - i
CrTy-ST-2P CITY-ST-2P
m™me 1 pelese e Ochange 3 Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-11p i CITY-ST-2P
ME rs ] Detata e [JCrange [ Aduition
NAME NAME
STHEET ADDRESS .- STREET ADGRESS
COY-ST-2P .- CITY-51.2P -
e ' 3 petete e _ (Jchange () Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-20
12 | hereby certifz that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information

indicated on this report or supplegental report is ue and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director

of ihe corporation o the receiver j trusies empowered to execute this report as required by Chapier 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

changecd, or on an agachment wilp

SIGNATURE:

an ad’?g Iss, with gli other lika empowered.

Al

=

SUBRRUIRED

PRINTE

D NAME OF SIGNING QFFCER OR DIRECTOR

Daytrne Phone #

au-349~03
D“' N

‘CR2E034 (10/02)



