- 2903 FOR PROFIT CORPORATION

V

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. Entity Name

WEB WELLNESS, INC.

|

P01000043793

Mailing Address
6320 NW 42 WAY

'TJrinchal Place of Businass
6320-NW 42 WAY
BOCA"RATON FL 334%

n’.

BOCA RATON FL 334%

3. Mailing Address

(.la

“:2:=Principal Place of Business

I.A

¢4 *.(:;.VJJ LLP

STEINER, ROBERT
8320-NW-42-WAY=
BOCA RATON FL 33496

e

Sulte, Apt. #, etc. Suite, Apt. #, etc. £ [ CHECK HERE IF MAKING CHANGES
Su'te 21757 390 Fikry fve

City & State City & State 4, FEl Number Applied For
Mo vrk, MF 65-1112188

Zip Country Zip Country " . $8.75 Additional
/0 / / f bL.fﬁ' 5. Certificate of Status Desired |} Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptab%e)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Florida. 1am familiar with, and accept

Signature, typed or printed name of registered agent and titls it applicable,

(NOTE: Registersd Agent signature required when teinstating})

DATE

FILE NOW!!t FEE {§ $150.00 o
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. QOFFICERS ANC DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE BA Change [ Addition
N STAINER, ROBERT e Ste el
STREET ADORESS | 6320 NW 42 WAY STREET ADDRESS -
CIFY-5T-21P BOCA RATON FL 33496 CITY-ST-ZIP
TITLE ] VP [ petete TILE [e) Change [ Addition
NAME STAINER, DIANA NAME SferansT
STREET ADDRESS | G320 NWN 42 WAY STREET ADDRESS -
CITY-ST-2P BOCA RATON FL 33495 CITY-ST-2IP
TLE 7 Detete TILE D Change [ Addition
NAME N - | NAME - Ty -
|y P
STREET ADDRESS STREET ADDRESS _J _'f F bt :! 3.":# et ,_
CITY-ST- 2P CITY-ST-IP 1 '* Zesi--01 l Gﬂf AR S SU- Ho
e - . 1 Delete Fie o " [lcChange L1 Addion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ' t. L CITY-ST-2IP
TILE - ' T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 7P
TITLE 7 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF

2. hereby certity that the information supplied with this filin

of the corporation or the receivp

changed, or on an attachme address, wil

SIGNATURE:

é; does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information

indicated on this report or supplepal report is true and accurate and that my signature shall have the same Iegal effect as if made under oath, that | am an officer or director

ustee empowere ohexnleﬁute this repog as required by Chapter 607, Florida Statutes; and that,my name appears in Block 10 or Block 11 i
er lIke emi owere

11 ; = i
Ws AND TYPED cfm D NA
"

E OF SIGNING OFFICER OR DIRECTOR

1/5/03 2 37895

/ Date Daytirna Phone #

ﬂ/A

AV BBLIEVD

CR2FN34 (10/02)



