. FUN FIUF T GUNFUBATIUN
BNFORM BUSINESS REPORT (UBR)

DOCUMENT # pq30p000D G LY

WELLNESS WORKS, INC.

FILED
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mE LT e v - b
-
T

7 DO NOTWRITE 7.
_ INTHISSPACE =~

y o

2 Principal Place of Business 3. Mating Address
1209 LAKESIDE DR 1209 LAKESIDE DR.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
BRANDON, FL BRANDON. FL 59-3166308 Not Applicabio
Zip Country Zip Country " . $8.75 adgditional
33510 USA 33510 USA 5. Certificate of Status Desired 0 Fee Raquired

- 7. Name and Address of Current Registered Agent

Name CAROL L. ROBERTS L.

Streat Address (P.Q. Box Number is Not Acceptabie)

8022 MAYS AVE

P_—

o T OY RIVERVIEW FL

Zio Code
3356

9

the obligatidns of registered agent.
3

SIGNATURE 2

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmili

ar with, and accept

“Signature, tybag or panted nama of regitlered agant and Wie f apphcable. (NCTE: Ragistored Agent signalure required when reinstating) DATE

v January 1-May 1 Feo is $150.00 .
o Aftor May 1, Foe is $550.00 - 9. Election Campaign Financing $5.00 May Be

Amended UBR (s $61.25 ‘ Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Departrent of State
10. . OFFICERS AND DIRECTORS T
TME e LT S
N CAROL L. ROBERTS DIRECTOR T N c L e
steer Aponess | 5022 MAYS AVE - stéerAopRess i| 1 s 00 e
av-stze | RIVERVIEW, FL 33569 cm{sﬁim* o * ‘ :
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TNE TmE L,
STREEF ADDRESS "STREETADDAESS | - T o
CITY-57-2P OTY-ST-2P o . Copee S

attachment with an addness, with all other like ernpowered.

SIGNATURE:

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further ce ]
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowsred to exacute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or on an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

CAROL L. ROBERTS 04/24103

rify that the information

813-661-3662

CRIFMAAR 12100

Date

Daytima Phong #

g7 oI5



