. |
2002 UNIFORM BUSINESS REPORT (UBR)

||
FILED
g

DOCUMENT #

1. Entity Name

P94000064688

UNIVERSAL WELLNESS CENTER, INC.

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91707 009 ***150.00

v

nv

Principal Place of Business

8100 SW &1 DR
b
MIAMI FL 3343
us

Mailing Address
8100 SW 81 DR
241
MIAM! FL 33143
us

AW TERATR AT,

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State * Clty & State 4. FEI Number Appiled For
’ 65—0516299 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

u Fes Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i

MILLER, MARVIN D
7815 SW 120TH ST
MIAMI'FL 33156

ks

N I CER T IARY IR D
Street Address {P.O. Box Number is Not Acceplable)
(0§80 SW. IYE Jer.
City M/)gM/

FL

8. The above named entity subrpi

SIGNATURE £

this statement for the pe !
»

Zig Cod
25784
anging its registered office or registered agent, or both, in the State of Florida.

S-1o0-04_

DATE

(NOTE: Registered Agent signature required when reinstating}

9. This cgr%ration is eligible to satis1y/_its Intangible

FILE NOW Il EEHE IS $150.00 ~=zazi=l=10.-Election Campaign Financing. .~ $5;00>May‘B§' =

=== Taxfilirg Tequirement and SIBcts 10 00 80 ——
(See criteria on back) O

After ﬁffﬁaﬁtheé_ﬁlizbi'gsgféﬁ ] Trust Fund Contribution. O
Make Check Payable to Department of State

Added to Fees

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D ‘ [ Delete TIME [JcChange [ Addition | &
NAME MILLER, MARVIN D NAME =)
STREET ACDRESS | 8100 SW 81 DR STREET ADDRESS &
CiTY-5T-2IP MIAMI FL 33143 CiTY-ST-2IP g
TITLE [ Delete TITLE [ Change  [J Addition % ‘
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-7IP

e — =T LT e et ) i W LIT - R R A - ——--] Change  [] Addition 'i
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TILE ] Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE O etete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wit

indicated on this report or supplementa! repgsfs true and accurate ang

of Ihe corporation or the receiver g
changed, or on an attachmeni-

SIGNATURE:

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my sigsfature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

" @fym“—mté

“Daytime Phone #

 FA0-

Date




