2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000002286 Apr 17F12]63:(])) 8:00 am

WELLNESS SUCCESS GROUP, INCORPORATED ecretary of State

04-17-2000 90041 007 ***150.00

Principal Place of Business Mailing Address

1774 BAY DR 1774 BAY DR

POMPANO BCH FL 33062 POMPANQ BCH FL 33052-2956
Us us

2. Principal Place of Business 3. Mailing Address

T e it 12 oean bt NIRRT
Suite, ApL. #, etc. / mg Sulte, Apt. #, 910/803 DG NOT WRITE IN THIS SPACE

1 _.:City & State,_ _ City & State._ ... 4,-FEI.Number - -+ &= = - ~[--]Applied For ~

F{ 1Budercale F1| Ft. [uderdale R 650550208
f‘_paﬁjog COZ?,. 5 . ﬁ z 333 w Countrya . 5‘.’? 5. Certificate of Status Desired ! fg-gfq L*;\i:’:;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEU-A, RONALD Street Address (P.O. Box Num‘t;er is Not Accepiable)
6150 SQUTHWEST EIGHTH COURT
PLANTATION FL 33317
City Zip Code

8. The above ngAted entity submits

SIGNATUR
T IOTETT TYhEa or prnted rame of registered agant and 1tls it applicable DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaign Fi .
- ) . paign Financing $5.00 May Be
Tax fiilng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. D Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE NChange [ Addition
NAME SCANLON, PAULA NAME — 4
SIREET AODRESS | 1774 BAY DR STREET ADORESS 3’700 N & 9 &
om-st2r | POMPANO BCH FL 33062 wv-s2e | TamDann REaCh FL EBI30 62
TMLE VP O Celets TILE / B change [ Addition
NAME GALLARDO, LOUIS NAME
STREET ADDRESS | 1774_BAY_DR R —_— Y swmamess |RD00_NE G104 . -
orv-si-7¢ | pOMPANO_BCH FL 33062 oesw | D aon ReAch FL 33065
/ 7/ /4
TMLE [J Delete TIMLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-ST-2P
TILE O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE [ pelste TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P ] CITY-ST-21P
TILE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-§T-21P CITY-ST-2P

13. 1| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or rustee empowered {0 execule this repgrt as required by Chapter 607, Florda Statutes; and that my name appears in Bleck 11 of Block 121
changed, or on an attachment with s, with all other like empoweged.

SIGNATURE: ___ (‘o7 te " N LAAA //0 /00

SIGNATOREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ Dae 1 Daytima Phane #

i
wrwr el

CR2E034 (9/99)



