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SOCUMENT #  PO1000035862 Apr 29, 2002 8:00 am
1. Entiy Nam ecretary of State
TODAY & BEYOND WELLNESS CENTERS, CORP. 04-29-2002 90026 010 ***150.00
Principal Ptace of Business Mailing Address
7920 N.W. 179TH STR. 7920 NW, 179TH STR.
MIAMI FL 33015 MIAMI FL 33015
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State @-‘EI Nurrber Applied For
/.5 1.09 HS /] No: Applicasle
Zp Country ap Country 5, Certificate of Status Desired O $8175 Additional -
-1, o - — -Fee Required
R 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
KOUR" MAYDA Street Address (P.Q. Box Number is Not Acceptable)
7920 N.W. 179TH STR.
MIAMI FL 33015
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.
SIGNATURE
Signature, typed or printed name of registered agent and tille If applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
8. Tis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution Added to Fees
{See criteria on back) Make Check Payable to Depariment of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE pP [ pelete TITLE [ Change [ Addition §
WAME KOURI, MAYDA NAME &
STREET ADDRESS | 7620 NW. 179TH STR. STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP w
0
TALE [ Detete TILE [ Change [ Agdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CiTy-§T-2IP
TTLE [ Delete TITLE e o . _ - - .-[J-Change [ Addition~| —=
NAME o i soerremr - e - = ) NAME ;
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP ,
T\TL_E} [ Delete TITLE ' [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
[
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME HAME :
STREET ADDRESS ) STREET ADDRESS .
CITY-ST- 7P CITY-ST- 2P ’
TITLE [ Delete TITLE [ Change T Addition | -
NAME NAME -
STREET ADDRESS STREET ADDRESS - .
CITY-ST-2IP CITY-ST-2IP -

indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver ar trustee empowered 1g execute this report
changed, cr on an attachment with an addre. her like empoweredfs

SIGNATURE: ___ 9.

I ]
e >

ff-m'

13. { hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7’/316 2 3054234440

£
SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTCOR

4 / Date / Daytime Phone #

i
[
v




