2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P95000038757

1. Entity Name

OPTIMUM WELLNESS TECHNOLOGIES, INC.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90074 025 ***150.00

Principal Place of Business Mailing Address
3100 SW 137 TERRACE 3100 SW 137 TERRACE
DAVIE FL 33320 DAVIE FL 333301142
292 Seneca_fane | 392 Seneca. hang
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State Jm— 4. FEI| Number Applied For
ceRalon ! | B, 74 65060099
Zi Country Zi _Coyntry n , 8.75 additional
%3 9597 45k égyé) 7 d‘ﬁé‘ 5. Certificate of Status Desired O Eee Ftequirec; fona
|- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e T Tt Name . T T
CASEY, G. F G, Trgser (Gged
) B Street Address {P.0. Box Number is Not Acclptable)
3100 SW 137 TERRACE
DAVIE FL 33330 291 Seseca hanl_
City y @ Y’B Zip Code
| [Boce_Kedlon FL |324P7
8. The above named gntity gfibmits this et for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

e ﬁ/zao?/oéw

\ f agant and 1tle it applicable. ' {NOTE: Ragistered Agent signature required when reingtating) 7 N - - T pare .
= - ¥ - i
.9, This corporation is’eligible to satisfy its Intangible ' FILE NOW!!! FEE IS $150.00 10. Eloction ¢ ot T SR
B S iy L e e . A : L tion C F et e
| Taxfiling requirement and-elecis to da sa.- -~ - After MAY 1, 2000 Fee will be $550.00 - - - Trfsct Ilc:)S-n da&a?:ﬁ:uﬁ;??qc-mg 0 iﬁ'geob‘;gfe
{Seo criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
Tme P O pelete TIRLE F e/ Wohange [ Adction | &
NAME CASEY, FRAZIER NAME Casef, .F—I“G 5 93
STREET ADORESS | 3100 SW 137 TERR STREET ADDRESS CcChNCEE Aan < )
; — . S
cry-s1-2P | DAVIE FL CITY-ST-ZIP ’%‘_f - Q &W)M ' H Z3 (_/ 5)7 S
TALE 8T [ Delete TILE sT= B Change [ Addition | S
e CASEY, BARBARA e Casey, Park ra_ e

STREET ADDRESS | 3100 SW 137 TERR
CITY-§T-2IP DAVIE FL

STREET ADDRESS .3?2-'

Semec hgne

Cr¥-5T-2P Pocs Rt Fl— 33477

TIE O Delete e T [Jchange [ Addition
e - - el S e

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-$T-21P - CTY-ST-2IP

TMLE [ patete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7P

TITLE [ Dalste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZP

THLE

[ Adoition
;}ETJ.' x,

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

53, with all other like empowered.

ith an ad

22, Fraser

-y

s/

?%%a, (se1) £42-02 1P

Date Daytima Phane #




