2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

INTEGRATED WELLNESS SYSTEMS, INC.

P93000049155

Principal Place of Business

6953 WINGED FOOT DR
TALLAHASSEE FL 32312

Mailing Address
8953 WINGED FOOT DR.
TALLAHASSEE FL 32312

2. Principal Place of Business

S01E. TenNesse ST

3. Mailing Address

50{ & TEWNEse: ST

Suite, Apt. #, etc.

S l—l_é "S

Suite, Apt. #, efc.
Suille--15-

Secretary of State

01-15-2003 90308 030 ***150.00

~-wvauy

RO N

XCHECK HERE IF MAKING CHANGES

State

*r‘é‘i? lahesse , FL

City

T

lohezsew, £7.

Applied For

4, FEI Number 59_3212940

Not Applicable

33308 | CEGN

23307

) EOUNI’;‘\)

|

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

LEVINE, MARK
245 EAST VIRGINIA STREET
TALLAHASSEE FL 32301

Name

Street Address (P.C. Box Number is Nat Acceptable}

City

FL

Zip Code

the obligations of registered agent.

| SIGNATURE

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

Signalure, typed or printed name of registered agent and title if appiicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

-- . FILE NOWN!_FEE IS $150.00.
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

Trust Fund Contribution.

= - 8. Election Campaign Financing -— —-’—--$5-001May Be-
Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I.J .
TLE P , O Delete TIRLE CRu0 Ime | ToSeph P PChange I Acdiion
NAME GAUDINO, JOSEPHY P NAME ! NESSEE <7 SuTe B
sTreer ADDRess | 8953 WINGED FOOT DR sweeraoness | ST £ TENNES oI E
crv-st-ze | TALLAHASSEE FL CITY-57-21P 7‘,@-{ { Ghe J'Sﬁ”fl,- F I ? Fr30E
TITLE " Detets TITLE (O Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE 1 Deiete TITLE [Jcnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
Jwme . o N VIS - e - - .
STREET ADDRESS STREET AODRESS
CITY-5T-2P CITY-5T-2IP
TILE O Detete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- GITY-5T-2P CITY-5T-2IP

12. | hereby certify that the information suppiied with this filin
indicated on this report or supplemental report is true an

does not qualify far the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the infarmation

i accurate and that
of the corporation or the receiver or trustes empowered to execute this repor

my signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE ANDT\"E DOR tﬁYﬂ'ED NAME OF SIGNING QFFICER OR DIRECTOR
e

changed, or on an attachment with an address, with ali other like empowered. 5‘&“0 —
SIGNNERIE KERGRA e 11/ 2003 59(-qilz
Data Daytime Phone #

CR2E034 (10/02)




