2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000041829 Jan 22, 2000 8:00 am
1+ Enty Nams Secretary of State

WEALTH & HEALTH INTERNATIONAL, INC. 01-22-2000 90036 009 ***150.00
Principal Place of Business Malling Address
4384 BOXWOOD GIRCLE 4984 BOXWOQD CIRCLE
BOYNTON BEAGH FL 33436 BOYNTON BEACH FL 33436-4744
E e A = g o OO AN

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

City & State City & State 4. FEI Number 65 066 Applied For
7513 Not Applicabie

Zi Zi ountr it
P Country ® |—C unry 5. Certificate of Status Desired a $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent ~ e | T —7 -Nameand-Address of New Registerod Agemnt = —
Narme
PALEY' RUSSELL Street Address (FO. Bex Number is Not Acceptable)
4984 BOXWOOD CIRCLE
BOYNTON BEACH FL 33436
City F L Zip Code
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,
SIGNATURE
Signature, typed or pnnted name of registerad agent and ulie if applicable {NOTE' Registered Agent signature required when rainstating) DATE
9. $h|srclz_orp?;alicl>n[:;;\litgi:|c;e 1? s?u?fydns Intangible FILE N?VZV!!! FFEE IE‘._» $t1)50‘00 10. Electien Campaign Financing $5.00 May Bo
axtl '”9 »quwe and elecls io do 5o, After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML 1] 7 Deleie TITiE [ Change [ Addition
NAME PALEY, RUSSELL NAME
sireeT A0DRESS | 4984 BOXWOOD CIRCLE STREET ADDRESS
CITY-ST-21P BOYNTON NEACH FL 33436 CITY-ST-ZIP
TITLE [ pelste e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP - ] L L o P —
— e — el . e
TITLE (] Delete TITLE [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O pelets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-S1-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP

he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal sffect as if made under oath; that | ant an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2l 0 //5 /00 S TY2255)

13. | hereby certlfy that the information supplied with
indicated on this report or supplemental repg i
of the corporation or the receiver or trustegremplwered to gxELy i
changed, or on an attachment with an gddes? e £n

L/

SIGNATURE: - J AR /

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING O

o e L

FFICER OR

e My

15



