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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE WELLNESS EXPERIENCE, INC.

PO1000071849

Principal Place of Business

8227 NW 61 STREET
TAMARAC FL 33321

Mailing Address

9227 NW £1 STREET
TAMARAC FL 3332t
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May 24,2002 8:00 am
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6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agont
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LAUHCH RANDAU' F Street Address (F.O. Box Number is Not Acceptabla)

9227 NW 61 STREET

TAMARAC FL 33321

City FL I Zip Code
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(See criteria on back) Make Check Payabla to Department of State
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