" FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000024471

1. Entity Nama

Wellness Lifestyles, Inc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90081 044 ***150.00

755557

. Principal Pia ness | . .. T 3. QM fess . 1 . o *
1829 Thatch Palm Drive . 1829 Thatch Palm Drive .« N e e
Suite, Apt. #, etc.. o Sulte, Apt.#,etc. . ., v, ' %' DONOT WRITE IN THIS SPACE -
City & Stale ; i Ciiy & State ) ~— 4. FeiNomber T TAspieaFor
Boca Raton, FL 33432-7456 | Boca Raton, FL 33432-7456 - | 65-0744690 - .|| Not Applicable
2 Couniry Zie Country * 5. Cettificate of Status Desired g&iﬁq‘:ﬁ:ﬁima’

7. Name and Address of Current Registered Agent

Name . y ! - 8 e i e
Rood-§H———" b= oms s -
I Street Ad PG, BoxN i Mol Acceplable)
| 3 N B dera Hiohway e

Suite 200

8. .The above nam:

W [T
¢ P S
SIGNATURE™

City
Boca Raton

— Zip Codi
FL [$3%5

entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.

[ IS

'Sigr'r?mre. typed or printed name of registered agent and tite if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

8. 'fhis corporation is elig'ible to satisfy its Intangible

Tax filing requirement and slects o do so.
(See criteria on back)

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. L OFFICERS AND DIRECTORS

D

. -+l Auclair, Richard F
seeevaooress | 1829 Thatch Palm Drive
arv-st-20 71 Boca Raton, FI. 33432

NAME. , - -
STREET ADORESS [ !
CITY <57 - 1P

STREET ADDRESS
CITY - ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLEY 112 aLone|t e 2
NAME
STREET ADDRESS

CTY-ST-Z# | 7-w

TILE.
FS IR

NAME, L,
STREET ADDRESS

[ LI
aghat
(Y TR RN

cry-s1-7P [~

: - appears in Block 11 or on an attachment with a
_'S.iG'NATLiJi'RE:{{W

-13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statules. | further certify that the
Co- in!onnatioﬁ indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if mada under cath; that | am
~+ :an officer ar director of the corporation or the receiver or frusies empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

, with 2l other like empowered.

54)~39Y- 30

Nrchurd [ Huilsis mg///f/pa—

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Daytime Phons #

STFFL32381F.1

"

] CHy - =y




