2002 UNIFORM BUSINESS REPORT (U.®

FILED
May 29, 2002 8:00 am

DOCUMENT #  P01000000400

QUANTUM WELLNESS CENTERS, INC,

Secretary of State

04-18-2002 90490 031 ***150.00

Mailing Address

2426 BEE RIDGE ROAD
SARASOTA FL 34219

Principal Place of Business

2426 BEE RIDGE ROAD
SARASOTA FL 24238

va~ -

R

2. Principal Place of Business 3. Malling Addrass

Suite, Apl. #, etc. Suita, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Appliad For
5- /7 /gazf? Not Applicable
. N L |
Zp Country Zip Country 5. Certficate of Status Desked ~ []  $8-79 Additional
—— FRF O ER S (O — » ar - et R tuina . PO PR PRI L (e, o meorx e e e o--F8@.REquired.
8. Name and Address of Current Reglstared Agant 7. _Name and Address of New Registered Agent
e N o - S PAESS—— R 1 [ Y O ST D
SCHULTE' ALLAN Street Address (P.O. Box Nurnber is Nol Acceptabla)
2426 BEE RIDGE ROAD
SARASOTA FL 34239
City FL l Zip Code
8. The ebove named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE
CATE

Sigrumrn.lyn-ﬂnu:rmedmalw egent and tithe ¢ mpplicatia.

(NOTE: Regisiered Agent signatune required when reinstating)

8. This corporation is eligible to salisfy its Intangible
Tax filing requirement and e;ects to do so.
{See critaria on back) [

FILE NOW! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Addad to Fees

11, OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE PRES/DIRA/T/7= O Detete LT Clchange D) Addition | 5
e ALLAr Sﬁé‘-ff“,g,x, Sk A e 3
sTher Anmess | A V2 & Bee Ridge ! STREET ADDRESS T 3
avst-e | SARLASeTH , .. CHTY-$5- 2P g
TTLE ] petete Clchange 3 Addition } &5
HAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z ¢AY-ST-2P
«TMLE— o mer L - e w emiemms temecvm e c[Clpppetet ¢ [ ME - -] T P PN - # —- 1w~  [T.Change -:[T] Addition -} -
Y TJ.YY | Jp— - e B R = -NAME_...—_;;..;,.- FE A = - - - -
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP Chy-$1-20
TWLE O petete 113 O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-51-2P CITY-ST-20P
TILE 7 Delete TTLE [ Change  [J Addition
HAME NAME
STREET ADORESS STREET ADORESS
CIY-51-2P CITY-5T-2IP
TIME O petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-5T-2p . OITY-ST-2P

indicatad on this report or su
of the corporation or the reey
changad, er cn an attg

SIGNATURE

ppl

gecute

]

13. I hereby cartilg_lhai the information supplied with this fiing does not qualify for tha axemption slated in Section 119,07,
accurale and that my signature shall I
) p this report as required by Chapter 607, Florioa Slatutes; and that my name appears in Block 11 or Block 12 if

N

3}{i). Florida Statutes. | lurther certily that the information

have the same iegal eftect as il made under cath; that | am an afficer of dirasctor

mfl//%z P9 Ga7-5548

Daytime Phona #




