2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P01000000400

QUANTUM WELLNESS CENTERS, INC.

Secretary of State

03-27-2003 90078 033 ***150.00

Principal Piace of Business
2426 BEE RIDGE ROAD
SARASQOTA FL 34239

Mailing Address
2426 BEE RIDGE ROAD
SARASQTA FL 34239

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Mar 27, 2003 8:00 am

City & State - _ B . _ .- Cily & State . ... .. _ o 4. FEI Number - s Applied For- -+ .
. 65-1071829 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUL LLAN

SCHULTE, A Street Address {P.0. Box Numier is Not Acceptable)

2426 BEE RIDGE ROAD

SARASOTA FL 34239

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the chligations of registered agent.

SIGNATURE

| am tamiliar with, and accept

Signature, typed or printed name of registered agent anc lille it applicable.

(NOTE: Registered Agent signature raguired when reinstating) DATE

. FILE NOW!l! FEE IS $150.00
*  After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be '
Added to Fees

10, OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PDTS SCHULTE [ Delete TTLE _ P Thange [ Addition
NAME SCMULTE, ALLAN NAME /5 cH L(,LTE)

streeT anoress | 2426 BEE RIDGE RD., STE A STREET ADDRESS |

CITY-ST-2P SARASOTA FL CITY-ST-27

TITLE [ pDetete THLE [ Change ] Additicn
we | anah e e

STREET ADDRESS ‘7-2 26 BEE BIDGE 2D. s e e e [osTREETABDRESS [ oi el Al e -

GITY-ST-ZIP AgaTA  FL .54{2 39 CITY-ST-2P

TIME ) [ Delete TIE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2P

e [T Dakete TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY- ST-2ZIP

TILE 1 Delste TITLE [J charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-S7-2P

IR TN

ny

CR2E034 (10/02)

12. | hereby cerlify that the information sup I|ed with thls fllmg does not quali 1y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplen d that my signature shalt have the same lega! effect as if made under oath; that | am an officer or director
af the carporation or the recoRer o
changed, or on an attachpreni<

SIGNATURE:

{ SIGNATURE ANDTYfED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Data Daytime Phone #



