e

2003 FOR PROFIT CORPORATION

FILED
Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

O 1OV |

-

DOCUMENT # P97000039077 2
1. Entity Name 02-26-2003 90146 030 ***150.00 -
218T CENTURY WELLNESS, INC.
Principal Place of Business Mailing Address
6335 30TH SO, PO BOX 690882
#106 VERG BEAGH FL 329690882
2. Principal Ptace of Business 3. Mailing Address
LHOS 8Znd Ave W 221
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Hz2|
City & State City & State J 4, FEI Number Applied For
\/e o Beach , Clon cl a. / 650750773 Not Applicable
Zip Country Zip Country 4 - . $8.75 agditional
294 06 Trndian @‘ ver S. Certificate of Status Desired! Cl Fee Required
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Reglstered Agent
T Bt B S e ST =Name > ..-*'—L': S e ey s e Y T L - ,A__ S L.
E ] e rttam—A= -SSR, |
JERRILS' WILLIAM A SR' St et?;—dre;’:%orgo N mbe(" Not Acceptable)
. res 0. Box 1 is Not Acc .
0335-30TH-56—#106—— (HO5  %2nd Aven H zzi
~VERG-BEACH-FL-32886
City Zip Code
Vero Reach FL | %5%%00
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.
0leinins 4. Qe te 2/22/
smmmas.M%m/ 4. e, 7/ 22/ 03
Signature, typed or printed name ot registered agent and [V\l applicable (NOTE: Registered Agent signature required wher reinstating) DATE L4
FILE NOWIl! FEE IS $150.00 6. Eloction Gamoaic Franci
At Hoy 1,203 Foo il b $55030 o e 8500 e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIF!EETOHS ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE 3 pelete THLE D [JChange [ Acdition _%
NAME ERRILS, WILLIAM A SR. NAME JerrILS, Willianm . Se, =
STREET ADDRESS : STREETADDRESS | ) oS B2 nad Ave R zzi 3
arv-stze WERQ BEACH FL 32966 CITY-ST-2IP Vere Beach , FL. 32966 ﬁ
TITLE (X7 Delete TLE ) ) , m x Change  [] Addition g
NAME . NAME ,:]—EIQJQJL,S, E]Q‘neﬂ—zé |
STREET ADDRESS swerTaocress | (H© S ¥2nd Ave
CITY-ST-2IP ovseze | Veve Beack , Fo. 3 2Abe
TITLE [ eleta TMLE [OcChange [ Addition
JNAME . D e _N_hAME S . . .
ez JOVE L - B e S — AVt s e S
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CiTY-$T-2IP
TITLE [J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [] petete TITLE C1changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CiTY-ST-2IP
12. | hereby certify thaﬁ{he information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all cther like empoweared.,
T /77 =Leng el .
ZRE REQIRES Se  R/z2/os  (r72)299-guyy

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIJJG OFFICER OR DIRECTOR

" Dale Daytime Fhons #



