e ————— |
FILED

ﬁsﬁ
Jun 05, 2002 8:00 am

2002 UNIFORM BUSINESS REPGRT (UBR) Secrefary of State

DOCUMENT # P01 0001 02377 05-09-2002 90056 017 ***150.00

1. Entity Namg

NIRVANA WELLNESS SOLUTIONS, INC.

Principal Place of Business Malling Address
9838 BAY MEADOWS ROAD 9839 BAY MEADOWS ROAD .
.UNIT 276 UNIT 278 9 1 e 5 5
2. Principa) Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
\5? -3 7(5 39{ S O Not Applicable
Zip - |~ Country™ - T e *| Country - : . wired T $8.75 Additional
; : i 5. Certificate of Status Desired O Fee Required
e 8. Name and Addresa of Currem Ragistered Agent 7. Name and Addrasa of New Regiatered Agent
- . . e _ s S Ie— A . et -
H UTRERA ;
SPtEGEL& PA. Street Address (P.Q. Box Number is Not Acceptable)
1840 SW 22ND ST. :
4TH FLODR 7 .
MIAMI FL 33145 Cily " FL [ ZeCode
8. Tha above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, Typed or printed nare ot registerad agsrt and tit's | applicabie. {NOTE: Registered Agem SQABIUM ragquired whan ramzzatng ) DATE
9 1?_‘nis corporation is eligible to eatisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Eiection Gampaign Financing $5.00 May o
~Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 ;
i g Trust Fund Contributicn, Added to Faes
#Sea criteria on back) (] Mzke Check Payable to Dopartment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11 .
e PTD O elete TIFLE [ Chenge [ Addliion S
NAME ANDRE, WILLE HAME =3
sTReET aooaess | 8838 BAY MEADOWS ROAD STREET ADDRESS 3
are-st-ze - | JACKSONVILLE FL 32058 CITY-ST. 2P ) w
" 2 od
IME SV (7 Deters TILE 0 Change (7 Addition | &5
NAME ANDRE, LATRESE NAME
STREET ADDRESS { G838 BAY MEADOWS ROAD SIREEY ADDRESS
crv-s1-2p - L JACKSONVILLE FL 32258 civ-sr.ae |, . — . . .
TILE O etete TRE - DO Change [ Adgition
NAME R NAME
« STREET ADDRESS - == [l STREET ADORESS - - _ -
CITY-ST-2IP CivY-51-2P
Lt [T oetete Tine CJChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciry.sT-2 CITY-S1-2P
me 3 Delete O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-21P
ME 2 oetete TME O change [T Addition
NAME HAME .
STREET ADSRESS SEREET ADDAESS
CITY-81-21p CY-ST. 2P
13.11 heraby certify that the information supplied with this filing does not qualify for Ihe exemplion stated in Section 1 19.07{3)(i}. Florida Statutes. | further certily that Ihe information
indicatad on 1 IS report or supplemental report is true and accurate and that my signature shalil have the same iegal effact as if made under oath: that | am an officer or director
4.9l the corporation or the receiver or trustes empowered I execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 |f
_chapged,jor on an atlachment with an address, with all giher ke empowered,
- .; e \-: - (:_-‘E""'.\‘.-A”-'l:.- ST e T > . 4/ / f '
SIGNATURE: . & . GNG Zer D 02, - 26/03 |94 79
SANATURE AND TYPED OR PRING FICEF OR INRECTOR 70.(3 / Ofyeva Préoe s

1




