FILED

2602-UNIFORM BUSINESS REPORT (UBR) Aug 08, 2002 8:00 am

DOCUMENT #  P01000056899 Secretary of State
. Entity Name
08-08-2002 90089 039 ***150.00
B & B WELLNESS CLINICS, INC. /
Principal Place of Business Mailing Address
521 N. FEDERAL HIGHWAY 521 N. FEDERAL HIGHWAY
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 3. Mailing Address H“”l" '|| Ilm "l" ||IH "m |||” Iml |“|| |HII mll ‘l“l ’l“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. §EI Number Applied For
i - I” 0? C? 7/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
. Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SCHACHNER, ROBERT D -
o W IROSTREET~ G500~ i 1] 1T STAEET
PLANTATION FL 33324~ 2372 >

Streat Address (P.O. Box Nurmnber is Not Acceptable)

City FL Zip Code

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. | am familiar with, and accept
the obligatio

is| nt.
SIGNATURE WQW )("O gLar 2 ‘ICHACHW‘A/ /Aé“"/!ﬂf 7/712/;009'"

CR2E034 (4/02)

Signatura, typed or printed hame of registerad agent and tile if applicable. {NOTE: Ragistered Agent signaturs required whan reinstating) DATE
8, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 ; . . .
10, Election C F
Tax filing requirement and elects to do so. After Seplember 13, 2002 Fee will be $750.00 Trlej‘s:tllc;?m darcn:))r:tr?guﬁlg:ncung 0 fcjsée?:?ohnge
(See criteria on back) O Make Check Payable to Depariment of State '
1. . OFFICERS AND DIReEcTors I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D f'/ %4 [ Detete TITLE [ Change [ Addition
NAME NAME
SCHACHNER ROBERTD 77 4
STREET ADDRESS 443324 N-W—3RDSTREET— STREET ADDRESS
omv-st-2> | PLANTATION FL 33324~ - 32 732 3— CITY-S1-21P
TITLE D /5 7 [ delete TITLE [ change  [_] Addition
N WEISSMAN-SCHACHNER , BRETTA s gz s | W%
STREET A00RESS | 10804 NW-3RB-SFREET- 7500 b 1177 ST2EE STREET ADDRESS
ciry-S1-21p PLANTATION FL. 33324~ 77722 /— Grv-sr-af - ] .
e O celete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CITY-$T-21P
TIE [ oelate NLE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-§T-2IP CITY-5T-2P
TITLE 3 Detete TITLE O change  [] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-$T-21P
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oazhe codrporation or thehreceiver ?\r trustee empowered to exciecute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 i
changed, or on an attachment with &n agglress, with all other like.empowear g/

4 od% R P S i £ AR
Ny G e e WH Ry T )
SIGNATURE: ¥ Dot =N JIRED 2R EJ 1987 /?JV/Z;ZO G2Y00

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ST Datd ey e/~ Daylime Phone #




=

e e

N

(TG ff prse L
. aSCY 87
T 70//‘3527 =2

B & B Wellnesgs Clinics, Inc.
521 North Federal Highway
Hollyweood, FL 33020

July 29, 2002

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: B & B Wellness Clinicsg, Inc. (P01000056899) Annual Repbrt

Dear Sir or Madam,

We have received a second notice from your office requesting
that we file an annual report. We have no record of having
recelved a first notice. Therefore, we have enclosed a check
payable to the Department of State in the amount of $150.00,
representing the annual fee for 2002 of $150.00. Please accept
our report and our payment as payment in full as we did not
receive your first notice. Thank you for your consideratiocn and
cooperation in this matter. Also, please note the address changes
on the report for the officers and registered agent. Thank you
for your assistance.

Very Truly Yours,

;obert D. Schachner, President

Mo TN




