2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000051679 Apr 26, 2001 8:00 am
1. Entity N [')?
Aéé%ggeWELLNESS INC ecreta of State
P 04-26-2001 90096 039 ***150.00
Principal Place of Business Mailing Address
1441 SW 21ST LANE 1441 SW 21ST LANE
BOCA RATON FL 33486 BOCA RATONFL 33488 [ -7 == -
R R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0763858 Not Applicable
“p Gountry ap Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Nurnber is Not Acceptable)

TALLAHASSEE Fi. 32301-2525

it o Zip Cod
ity = ir Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
S:gnawre, typed o printed name of registered agent anc We if applicatie. (8OTE: Regislured Agent signalute reg.red when remnstating) UATE
9. This gprporatiqn is eligible to satisfy its Intangible . FILEHNOWE!E FER 18_ S15q.00 10. Election Gampaign Financing $5.00 vy 56
Tax f"'”?’ requirement and eigcts 0 o 50 After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 1 Acded to Fees
{See criteria on back) i Male Check Payable o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS 1IN 11
TITLE DP [ Delete TITLE {73 Charge [ Addition
NAME CARLINO, LAWRENCE NeE
STREET ADDRESS | 1441 SW 21ST LANE STRELT ADDRESS
CITY-5T-71P BOCA RATON FL 33486 GITY-ST-21P
TITLE ] Delete ILE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET AoDRESS
CITY-5T-21P CITY-5T-7IP
TITLE : [J Delete e [ Charge [ Adetion
NAME NAME
STRELT AJDRESS STREET ADZRESS
CITY-$1-2IP CITY-ST-21P
TILE [ Delete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-87-2IP CITY-ST-21IP
TITLE T Delete TiTLE [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE M Delete TITLE O Change [ Addition
NAWE NAME
STREET ADDRESS STREE! ADDRESS
CITY-ST-71P CITY-81- 2P

13. ' hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further certity 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 carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmentavith an address, with all gther like empowered.

Aigiisnse A Gablano DF Yl fo] (s2)39C 0193

£
/SfNATURE AND TYPED dn}ﬁm-rso NAME OF SIGNING GFFICEA OR DIRECTOR Dace . SEtime Prons #

SIGNATURE:

CR2E034 (10/00)



