2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90372 025 ***150.00

DOCUMENT # P97000019372

1. Entity Name

WELLNESS TECHNOLOGIES, INC.

Principal Place of Business . Mailing Address
21642 GUADALAJARA AVENUE 21642 GUADALAJARA AVENUE
BOCA RATON FL 33433 BOCA RATON FL 33433

| I

2. Principal Place of Busingss 3. S .
214t Guadalarm Are | 2642 @uahl«,a.ro. Are
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & Stat & State 4. FE! Number Applied For
o ", F: . g gd‘"\ y L 650751024 Not Applicable
‘gas q_‘b'; o C&Jgrh‘ [T Zl.ﬁ} Y}-s,_,._ -1 lCo;f‘tr& M - . .|-5 Certificate of Status Desired. ___ £] =§£‘;esq$f:é“°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOLL, STEVEN M ESQ. Street Address {P.0O. Box Number is Not Acceptable)
1117 PONCE DE LEON DRIVE
FORT LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicabla. (NOTE: Registared Agent signature required when rainslating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
After May 1‘ 2003 Fee W“' be $550'00 Trust Fund Cnpntr?bulion ° D f(i;eod(thziSBe
Make Check Payable to Florida Department of State ’
10. CQOFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS ANG DIRECTORS IM 11
TITLE D O pelete TITLE O change ] Addition
NAME WELDON, KAYE LANE NAME
STREET ADDRESS | 21642 GUADALAJARA AVENUE STREET ACDRESS
CITY-87-2IP BOCA RATON FL 33433 CiTY-ST-2IP
TIE [ Detete MLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP _ i ) i - ory-st-2f | L o .
ML [ oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS N
CITY-5T-2IP ) GITY-57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TITLE : ’ O oakete - TITLE : - - - —[J-Change - [] Acdition
NAME NAME
STREET ADDRESS - [ STREET ADDRESS - .
CITY-8T-2iP CITY-ST-ZIP

12. | hereby cerlity 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 informatian
indicated on t1is report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with anaddress, with all other like empowered.
SIGNATURE: @T. anen\Wele dfiqfo3  Str-345-1156

SIGNATURE AND TYPEUROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phona #

¥V EIIFUYY

LAY

CR2E034 (10/02)



