FOR PROFI!T CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # Secretary of State

1. Entty Name P02000074211 05-02-2003 90085 036 ***150.00

WEALTH & HEALTH SOLUTIONS, INC.

Z003941%

2, Prfncipai Place of Business 3. Mailing Address

7931 Kavanagh Court 7931 Kavanagh Court
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Sarasota, FL Sarasota, FL 01-0734995 Not Applicable
z° 34240 Countey P 34240 [ Country 5. Certificate of Status Desired O Ei‘;gq&?eﬂ“onal

7. Name and Address of Current Registered Agent

Mase, Jeff
Street Address (P.O. Box Number is Not Acceptable)

7931 Kavanagh Court

Name

Cly  Sarasota FL |34240

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.

Date Daytime Phone #

SIGNATURE
printed name of registered ag {MOTE: Registered Agen: signature required when reinstaung) DATE
WP Ty
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10, - ' OFFICERS AND DIRECTORS
e D ‘ LTme 8
mve | Mase, Jeff SNAME &
sreersoofess | 7931 Kavanagh Court * STREETADOHESS 1@
arv-sT-2p., 1; Sarasota, FL 34240 oS0 2
TLE e O :(?J
NAME 1o
STREET ADDRESS :
CITY-ST-ZIP
me — | T 7 e SNie
NAME HAME
STHEET ADDRESS : :STACET ADDAESS
CITY-ST-2IP SOMY=Sr2ip - o
TILE
NAME
STREET ADDRESS
CiTY-ST-ZP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME : :
STREET ADDRESS .- STREET ABDRESS =1 .
€Ty -ST-ZP CITY-51-2p I ey B :
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental repoit is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or on an

attachment with an address, with all gther like empowered.
SIGNATURE: \Ma/JQ Jef Iu.‘.' £ Mite 3foy/oz

.
SIGNATURE andTYPED OR Pnysn NAME OF SIGNING OFFICER OR DIRECTOR




