e
FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

- Secretary of State
PP(n)myCN‘;Jmif\:ﬂENT # [ OOOM 16(0 L/ 05-21-2002 91215 032 ***158.75

JTOPIAN WELLNESS CoACHING,me

2. Principal Place of Business ‘ 3 .l‘;na:nng Addré::s .
342 HORNVESS  CAR P62 HORNES CI1KE
Suite, Apt. £, eic. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
LAKE pRTH, FC LAKE oRTH, Fe. -0/ ACO5 R, _INot Applicable
Zi Caunt zj Countr o o $8.75 Adait
pgg 9 6 7 rch §? L/— .@ 4? J L § 5. Cernificate of Stalus Desired [B/Fee Req;ﬁdr:;mna'

7. Nama and Addreas of Current Registered Agont
 Anroay  CHAT BH M
Street Address (P.O. Box Number is Not Avceptable) . . _ . - P
JUL2 FARNESS CIR
Cily L PKE W RT L FL |ZipC%€ieg¥LZ

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Fioricla,

SIGNATURE .
Signalure. teped O prinled name of regrskared ageni and ble 4 apphcable. (NO'TE! Regrulerect Agenl sunalire requrad when neslaling) UATE

£l

8. This corparation is efigible to satisfy s Intangible 1 ary ke Mayinaa s blad iy 16. Election Campaian Financ:
. . i T,k RSO . paign Financing $5.00 May Ba
Tax ﬁlms r.equsrement and elects o do so. ! 5 et i ; 3 . Trust Fund Contiibutio. ] Added to Fous
{Sewe criteria or back) TAE) RS 4
11. OFFICERS AND DIRECTCRS

W AnTony CHATHBM
g PRES)DENT
SRSt RL L2 HARANESS O RCLE

s | LAKE HORTH, P 3347
TaE vViCE PRESIDENT

HAME A g ¢ LT H-G?

STREET ADDRESS ~ &/l
o | SHE2 Hornis &“%é%%’ub a

o e —

CR2E0348 (12/01)

e

HRAME

STREET ADDRESS
Cry-57-2IF

TRE
— [~ mane 1 -—- =
STRIET ADDRESS
CITY-ST- 1P

TILE

NAME

SIREET ATHIRESS
CiTY-57- 2P

TLE
MAME

SIREE] ADDRESS
CHY- 577 3

13. | herehy certity thaf the information supphied with this fiking does not quality Jor the exemption stated in Section 119.07(3)(), Florida Stasutes. | urther certity thar the informasion
indicated on this report or supplementsl report is true and sccwate and tiat iny signature shall have (e same Jegal effect as if made under oath; thal § am an officer or direcior
of the corparation or the recebver Of ystce empoweres to execute this repart as Tequired by Chapror 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an adaress, with ail ather e empowered. ) ( S_L 9 qm
SIGNATURE: %Z.me fla 44/7'0”7 5#47#9/‘7 j’/" ‘/"2 ASEG

mnmm?armmmmmew BIGNING OFFICER OR DIRECTOR Dixytitr Photse #
|7




