2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 09, 2002 8:00 am

120 AN |

1. Enity Namo P01000114138 Secretary of State
WELLNESS CONCEPTS INTERNATIONAL, INC. 05-09-2002 90053 012 ***150.00
Principal Place of Business Mailing Address
€ OAK KNOLL WAY 6 OAK KNOLL WAY
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business i 3. Mailing Address_ i ”Im"' ”l |I'I| “I” |Im Ilm I”l’ "ll“"”l]ll’mll ml] 'I“ ,lll
20 Altenw ovd ool 3l fllenwood Look
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & S__tatg;_ i . _ - _ City & State — L% IfEI Number Applied For
OPW\.-OV\d Q)EQ_G,H PL Ormond “Baaap Le =80~ o OAY Y 277" [ [Not Applicasie | ~
ap, Country Zip Courdry ” ‘ $8.75 Aduitional
JOL \ 9 q 3&1_’ L! 5. Certificate of Statlus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 :
City FL Zip Code
8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and titla if applicable, (NOTE: Registered Agent signaturs requirad when reinstating) DATE
. . . — . ' " |”
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirernent and elacts to do so. After May 1, 2002 Fee will be $550.00 - 0
=" ' Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE D 7 Detete e KATheoyn Landao Rt Oaion |5
NAME LANDAU, KATHRYN HAME T &
sTReeT Aooress | 6 OAK KNOLL WAY smecraooress | 3@ Ml e wood LooK §
arv-st-2» | ORMOND BEACH FL 32174 m-sw | Orond  Beads,  PL 32y g
TITLE [ pelete TITLE [ Change [ Addition | & 4
NAME NAME
STREET ADDRESS - - . - - . STREETADDRESS | _. ., - el — . — i
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delets TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE O belete TTLE [[] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P GITY-81-ZIP

13. [ hereby certify that the information supp
indicated on this report or supplementa!
of the corporation or the receiver or trustee empawered to execute this report

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

lied with this filing does not qualify for the exemption stated in Section: 119.07(3)(i). Florida Statutes, ! further certify that the information
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 directer
i . Florida Statutes; and that my name appears in Block 11 or Block 12 i

266~ @73~
T30 Y%

Daytime Phore #




