2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Nama

P93000077480

WEALTH & WELLNESS, INC.

o s

Principal Place of Business
BODY DYNAMICS

900 PASADENA AVE.

S. PASADENA FL 33707

Mailing Address

BODY DYNAMICS

900 PASADENA AVE.

S. PASADENA FL 33707

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

§
Mar 13, 2003 8:00 am §
Secretary of State

<

03-13-2003 90081 014 ***150.00

SO

[0 CHECK HERE IF MAKING GHANGES

AMRHEIR, JAMES D
3110 1ST ST W #301
ST PETERSBURG FL 33706

City & State City & State 4. FEI Number 59-3209790 Applied For
Not Applicable
Zi Countr Zi Countr it
. Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent | .7. Name and Address of New Reglstered Agent R
Name

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

City

Zip Code

FL

the obligations of registered agent.

8. The above.named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flariga. | am familiar with, and accept

SIGNATURE

> *wSignature, typad or printed nama of registeted agent and e if applicable.
e L

{NOTE: Registared Agent signature required when reinsiating)

DATE

SEJLE NOWIN' FEE IS $150.00
AfieEmag 1, $003 Fee will be/$550.00

Make Che‘cl’g‘%g&q‘b'le to Florida Department of State

9: Election Campaign-anancing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’_
TITE P h 7 delete TITLE O change [ Acdition | &
NAME AMRHEIR, JAMES D NAME =
street aooress (3110 1ST ST. W. #301 STREET ADORESS %}
cmv-st-zr |SAINT PETERSBURG FL 33706 CITY-ST-2P g
TITLE VP [ Delete TILE (J Change (] Addfition %
NAME AMRHEIR, DEBRA B NAME
STREET ADDRESS (3110 1ST ST. W. #301 STREET ADDRESS
orv-s-2p - |SAINT PETERSBURG FL 33708 CITY-ST-2IP
TITLE — - . o O oetete. ME o —— —~==[Z)-Change . -[] Addition
HAME ) 7 B NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST- 79 CITY-ST-21P
TITLE O petete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 2 Delet TITLE [ Change [ Addition
NAME NAME

;. |- STREET ADDRESS .{ - oy gie : smsE_rApnhEsi_i'{ IS BN

“| oystzps Y - BifY-s7-7, |

L Bsy ERE

.NAhlalE ~ NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2P "

SIGNATURE:

b. A&

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectior®319.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

YA Eenr e,

K0 v A003 D237

/ / SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #



