2002 UNIFORM BUSINEég REPORT (UBR FILED
(UBR) Jul 14, 2002 8:00 am
1. Entity Name l
, 05-28-2002 915 Hokak
INTEGRATIVE WELLNESS, INC. - _ / 36041 ##4150.00 |
Principal Place of Business Mailing Address i
105 NORTH EAST €TH STREET 105 NORTH EAST 6TH STREET 9 7 1 0 4 |
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 - L (!
VUMD
2. Principal Place of Business 3. Mailing Address \
I
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE |
City & State City & State 4, FEI Number Applied Far
ca e O - OO} WS D% Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $8.75 Aqdiional
- Fee Required
T g, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
PR - —= - Name Lo
PORTER, JENNY T Street Address (P.O. Sox Number is Not Acceptable)
105 NORTH EAST 6TH STREET
DELRAY BEACH FL 33444
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signalture, typed or printad name of registered agent and title i applicable. {NOTE: Registered Agent signature requirad when reinstating) QATE
9. This corporation is eligible to satisfy its Intangible FILE NOWU! FEE IS $550.00 10. €l ;:t'o c i ai nF énc. ‘
.. Tax fiing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 e e $5.00 May Be
N ust Fund Contribution. Added to Fees
. (See criteria on back} . - ﬂ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE O change [ Addition ‘_“q
NAME PORTER, JENNY T NAME =
sthecr aooress | 105 NORTH EAST 6TH STREET STREET ADDRESS 3
éiv-sr-2¢ | DELRAY BEACH FL 33444 CITY-$1- P &
TIMLE [ Delete TME [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TME ] Detete TITLE [ change [ Addition
weme o NAME . o
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CIry-S81-2IP
TITLE O pelete TTLE [Cjchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-§T-2P
TILE . [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§1-ZIP

ith this fitin
‘eport is true and accurate a
tee empowered 10 execuig 1o

dress, with,all othprike@mpowered.

13. | hereby certify that the information suppli
indicated on this report orsupplement;
of the corporation or the rgceiver or tr
changed, or on an attachigent f§ith an

SIGNATURE: ___ A/l AN UY

er gath; that |

Y%Tlafpﬁazm Block 11 or Block 12 if
JUIRREnny T Torrer SL1 276-2180D

dossTmi.gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
§ that my signature shall have the same legal effect as if made und
e’report as required by Chapter 607, Florida Statutes; and that m

am an officer or director

e e e e N EFICER AR DIRECTOR [ §

Cate

Daytime Phone #




