2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Em?ty Name
WEB WELLNESS, INC._

- . . R - . = R

DOCUMENT #  P01000043793 ’

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90008 036 ***150.00

Mailing Address

€320 NW 42 WAY
BOCA RATON FL 33496

Principal Place of Busingss

6320 NW 42 WAY
BOCA RATON FL 334%

2. Principal Place of Business 3. Mailing Address

0O A

Suite, Apt. #, slc. Suite, Apt. #, etc.

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For
S /ll2 ¥ 4% Not Applicable
Zi Count Zi ount it
P Lty P Country 5. Certificate of Status Desired | $8'75 P_\ddltmnal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ - “"Narme -7 T T

STEINER, ROBERT
6320 NW 42 WAY

Strest Address (P.O. Box Number is Not Acceptable}

BOCA RATON FL 33496

’ City

Zip Code

FL

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 Fiorida.

by

SIGNATURE

Signature, typed or printed name of regigtered agent and tile if applicable.

(NOTE: Registered Agent signature required when reinsiating)

DATE

" FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do se.
{See criteria on back) K

Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
’l 4- - e
WILE Pre :. Aea O Delete THLE P'_‘ srolin 7 (1 Change ,%ddmon
NAME Stainer, vt NAME SHerner e berT
STREET ADDRESS | & 32 © UL Ay STREETADDRESS | = B 3 & e 2 Ll >
CITY-ST-2IP LBoota ﬂq.,.ca Fi 3 349¢ CITY-ST-2IP cea Za+ton Wy sl V7
TITLE Vice Pressols [ Delete TiTE Vice Pres-ofter O Change [ Recdition
NAME Srener Jan e NAME S Fe.n e, o &
STREET ADDRESS | € 3 2. W Hr A STREETADIRESS | (22 @ Arfber o L w/a
OITY-§7-2P Zoo Rarton FL 33996 CITY-5T-2P G?oc,q_ Raten FL 339 TE
TITLE ’ i T Delete TITLE ] Change [ Addition
NAME NAME - ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZIP
TITLE [ Delete TITLE [CJ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ Gelete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP /7

13. | hereby cenrlify thal the information supplied with this filing does not qualify for the exemption stat
indicated on this report or supplemental report is true and accurate and that my signature shall
ot the corporation or the receiver or trustee empowered o executs this report as reguired by
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

T/ -9ty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \

Data Daytima Phora #

LUPUY

e
!

© CR2E034 (9/01)



