2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

May 01, 2003 8:00 am

FILED

g

DOCUMENT #  PO2000055873 Secretary of State
1. Entity Name 05-01-2003 90175 040 ***150.00 <
THE WELLNESS COMPANY, INC.
Principal Place of Business Mailing Address
2216 GULF GATE DR 2216 GULF GATE DR
SARASOTA FL 3423 SARASOTA FL 34231
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE(Number Applied For
[~ 2S5 {22 (0 Not Applicable
“p Country ap Country 5. Certificate of Status Desired O $8'75 A_dd‘\tional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
ASANAKIS’ Ui 103 . — ' ) Street Address (P.O. Box Number is Not Acceptable)
3451 QUEENS SPAPT 438 L 2.5 [ <y nﬁg'h/\ Cr.
SARASOTA F¥34231 Soor oS+ 6,_? FC
: ’SL{ 23 | Sy FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
;’“ the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registersd Agen signature reguired when reinstating) DATE
I '
AﬂFlLE NOWI")'?’_ FEE |i31$1 50500 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 . Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete T £ (Srefnge [ Addiion | &
NAME ASANAKIS, DIMITRIOS NAVE ) ct =]
staeer anoress | 3451 QUEENS ST APT 438 swerriooness | A .G o KA g StoA~ : g
ar-size | SARASOTA FL 34231 o | Soraseto.” FC 3Y23RE £
e D [ Dekete TLE f ange [ Autiton | &
HAME ASANAKIS, GAIL NAME ' ,
STREET ADDRESS [ 3451 QUEENS ST APT 438 sweeTaboRess | of 7 S (o fen NG SYor G4
orv-s1-z | SARASOTA FL 34231 CirY-§T-2P A SONA, FL BHYzRE
CTITLE - - T Delete - ftme - : ! - [ Change~ « ] Addition' |~
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP .
TITLE [ pelete TILE [ changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE [ belste TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legai etfect as if made under oath; that | am an officer or director
of the Gorporation or the receiver ar rustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersg.
1R '
SIGNATURE: PLIRC AL o LG b
NG OFFICER OR DIFECTOR Daylime Phonia #




