1

3
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am 3
DOCUMENT # P02000021339 ecretary of State
1. Entity Name 04-14-2003 90048 037 ***150.00
INBALANCE INTERACTIVE WELLNESS, INC. 1
Principal Place of Business Mailing Address
1965 SOUTH OCEAN BLVD.. #408 1965 SOUTH OCEAN BLVD.. #408
LAUDERDALE BY THE SEA FL 33062 LAUDERDALE BY THE SEA FL 33062
2. Principal Place of Business 3. Mailing Address “"“"H“"“ Im‘ ||”| "m Il”l IIIIl“"' I‘l" m" "“l 'I” ml
Suite, Apt. #. etc. Suite, Apt. # el. [ CHECK HERE IF MAKING CRANGES
City & State City & State 4. FEI Number Applied For
I Oq "3(0 | 0558 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= MILLER; LISAR G e S SRS e e S -
Street Address (P.O. Box Number is Not Acceptable)
1965 SOUTH:OCEAN BLVD., #408
LAUDERDALE BY .JHE SEA FL 33062
: City FL | ZrCoce
8..4he above named enjity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of regsstered agent.
SIGNATURE o
Signatura, typed or printed name of registared agent and tiie il applicabla. (NOTE: Registerad Agent signature reguired when rainstating) DATE
" FILE NOW!!! FEE IS $150.00 ‘ o
After May 1,2000 Fee will be §550.00 et G anons -y 33,00 May oo
Make Check Payable o Fiurlda Department of State ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . O pelete TILE D [ Change [ Addition g
NAME ‘ . : NAME Lisa S.m(l\er S
STREET ADDRESS sreeraooeess | 1ALS 6. OCCan Bd, #yod 3
CITY-3T-2PP CITY-ST-2Ip Lauderda\e !pw[ hu. Sea, FL 3306 S
e O] Dekte T Ol Change [ Addition %
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZP
TITLE o e e [ cetete TME [ Change  [] Addition
HAME - - NAME C : i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TITLE 1 Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-71P
TTLE [3 Delete TITLE - [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B . CITY-ST-2IP o

12. | hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orgSupgiey js true 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 corporation or the rgce xecete this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachr With an addresy, with allYothkrAe effoyered.

SIGNATURE: Wﬁﬁ URE "REEHOR QE[ﬁLtSa S.Miller ¢islo3d Aasy-1d-8{2S

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phone #




