N
2002 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # - P01000079007 Secretary of State

1. Entity Name

WHOLISTIC CENTER, INC. 05-14-2002 90212 013 ***150.00
Principal Place of Business Mailing Address

PO BOX 403452 PO BOX 403482

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

RUMERAD AL AW

May 14, 2002 8:00 am

2. Principal Place of Business 3. ‘Malling Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number Applied For
65-11333 13 Not Applicable
e Country 2 Country 5. Ceriificale of Status Desied ~ [] $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Brown, Henry A.

BROWN, HENRYA o -
1944 NE 163RD ST. LIS IRES Dr

N. MIAMI BEACH FL 33162

\Y : “Mam, B@O‘/“- FL | 5%%#0

8. The above named entity sub changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of regislerea agent and titls if epplicable. (NOTE: Registered Agent signature required vmefhginstatmg) ' DATE %
- = T . . t [
9. Ih:sii_orporamn is ellg\b\;—: tcl> sansify;ts Intangible FILE NOW!!! FEE IS. $1‘}50.00 10. Election Campaign Financing ) $5.00 ‘May Be
ax m_g r.equwement and elects 1o do so. After May 1, 2002 Fee will b? $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE ‘[change [ Addition
NAME BROWN, HENRY A NAME
STREET ACDRESS | PO BOX 403482 STREET ADDRESS
CITY-ST-2IP MIAM| BEACH FL 33140 CITY-ST-ZIP
TITLE v [ pelete TILE [ change [ Addition
NAvE BROWN, VIOLET V HAE
-STREET ADDRESS PO BOX 403482 STREET ADDRLESS
ory-sT-2P | MiAMI BEACH FL 33140 cy-sT-2Ip
TITLE 3 pelete TITLE [JcChange [ Addition
Newe o} ) .- .. NAME = s = el R —— -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JTHLE [ Delete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE ] Delets HIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-81-21P
TITLE [ Delete TITLE [C1crange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-21P "OITY-ST-2IP

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 cn this report or supl reflprt is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receivéea hoewgtuacwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an achyray all other like empowered.
26-0)  300.778-93
T

Date Daytime Phane #

[Py

SIGNATURE: ___ it/

=]
[

CR2E034 (9/01)

.



