2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000019372

1. Entity Name

WELLNESS TECHNOLOGIES, INC.

F

05-09-2000

SUITE 242

Principal Place of Business

100 EDGEWATER DR.
CORAL GABLES FL 33133

SUITE 242

Mailing Address
100 EDGEWATER DR.

CORAL GABLES FL 33131-2609

[FRSAVEV RS

20

2. Principal Place of Business

Brickel

Suite, Apt. #, etc.

de e/u_):}i

3. Mailing Address

520 Brickell

Suite, Apt. #, etc.

-1 [l

il

I

DO NCOT WRITE IN THIS SPACE

ILED

90072 019 **%150.00

N

SRR

| 33/31

__ga,.s*& a 4’6/3 5‘:’.*( :ﬁ-é/g Applied F
ity & State ity & State 4. FEI Number pplied For
! i (-' % I'd mi + FL 65.0751024 Not Applicable

Country

LS A 32,3/

Country

UsA

5. Certificate of Status Desired

0O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STOLL, STEVEN M ESQ.
1117 PONCE DE LEON DRIVE
FORT LAUDERDALE FL 33316

Name

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

B. 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.

Signaturs, typed or prirted name of regisiarad agent and title if apphcable.

(NCTE: Registered Agenl signature required when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 Mmay Be

Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
1. . OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECHORS IN 11
TiTLE D O pelste me o T = T s SR S g [ Addition
e WELDON, KAYE LANE o We/don, Laye Lane
staeeT aooress | 100 EDGEWATER DR. 242 SRETO0ESS | S2 0 Brekel Koy Ori V,ej #HA-p13
CITY-ST-2IP CORAL GABLES FL 33133 CITY-51-2IF H‘, ams, _EL 5323 y,
TITLE 3 Celete TIMLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [] Delate TITLE [ change (] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
coy-st-ae_ | . s ) ony-stae oo
TITLE (7 Delete me ) .a Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
3. 1 hershy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental feport is true ang accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer ar director
of the corparation ar the receiver or frustbe empowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgggat with dp afidress, with all otheNjke empowered.
$.27-00  (Ips)373 3669
i Date \_ / Daytime Phone #

May 09, 2000 8:00 am
Secretary of State

173, oI

©



