FILED

‘2003 FOR PROFIT CORPORATION

. UNIFORM BUSINESS REPORT (UBR) _ « Secretary of State
DOCUMENT # PO20001 27987 T 04-16-2003 90280 035 ***150.00

1. Enlity Name
CENTER FOR NATURAL WELLNESS, INC,

Principal Placa of Business Mailing Address
10078 NW 1ST COURT 10078 NW 18T COURT
PLANTATION FL 33324 PLANTATION FL 33324
2. Printipal Place of Business 3. Mailing Address ““N"l ||| ""I "I" "m"m"m mu “m mﬂ {Im 'Ml !m ml
= ghs,u-%ﬂm = :S—t'-l‘eim'!ﬂm—_'—'-— e sl o [O) CHECK HERE IE MAKING. CHANGES .
City & State Cily & Stats 4. FE| Number Applied For
5 ‘.0 go(ﬂ 47 j Not Applicable
Zip Country Zip COUn!ry » . s8'75 Additional
5. Cartificate of Status Desired | Feo Roquired
8. Name and Address of Current Reglatared Agent 7. Name and Address of New Reglsterad Agent
U V... N - R
BERNSTEIN‘ MARK Streat Address {P.O. Box Number is Not Acceptable)
10078 NW 1ST COURT

PLANTATION FL 33324

.

City . FL l Zip Code

8. The above named entily submits this statament for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, TYDed Or printe Neme of FeQRTNec »pen: and tine ¥ ppicecie. m&mmlmwmvm) DATE
PR —11 M = [ 3 ]
- — : ‘ i =By Elettion Gempaigr-Financing——-——§5:00-May Be ~
After May 1, 2003 Feo will be $550.00 Trust Funo Contribution. O Added 16 Feos
Maks Check Peyable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D D peteta me - [ change [ Addiion
NANE MARCKSON, ERIC MAME
sTreer DORESS | 10078 NW 1ST COURT STREEY ADDRESS
cmv-s-2r T PLANTATION R, 33324 oY -$1-26
mg O peiate - i O Chenge 3 Aadition
NAME NAME
| STREET ADCRESS STREET ADDRESS
4 CITY-sT-2p Y. ST-28P
TOLE 13 Detete TITLE [ Change [ Addition
I e . -
OTY-ST-27 CY-§1-2P .
me O Delete TIRE ClChenpe [ Addition
NAME - R wae
STREET ADGAESS T 0 ) swifaooness [T s T -
CiTy-5T- 2P Y- §1-2P
TmE [ Deete TE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-BP
TirLE ] Delete TILE - a DCicnrange [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
Cry-§T-0p CiTY-S1-2P

12. 1 heraby certify thit thé information 'supplied with this filing does nat gu8}y for the exemplion stated in Section 119.07{3)(), Florida Statutes. | further certify that the intarmation
indicated ori'this report of supplémantal repor is true and accuratedng'thal my signature ehall have the same logat effact ag i made under oath; that | am an officer or director
I gthigraport pé required By Chapter 807, Florida Statutes: and thal my name appaars in Block 10 or Blogk 11 i

J o) Voy s

Dyt Prone #

May 05, 2003 8:00 am

CR2E034 (10/02)



