FILED

2002 UNIFORM BUSINESS REPORT (UBR) )
j Apr 03,2002 8:00 am
DOCUMENT #  P97000051679 | ecretary of State
. Entity Naj
ACCESS WELLNESS, INC. | 04-03-2002 90180 018 ***150.00
i
E‘rincipal Place of Business Mailing Address 1
1441 SW 21ST LANE 1441 SW 21ST LANE
BOCA RATON FL 33486 BOCA RATON FL 33486
| AT A
2. Principal Place of Business 3. Mailing Address %
Suite, Apt. #, etc. Sulte, Apt. #, etc. I DO NQT WRITE IN THIS SPACE
City & State City & State ¢‘ 4, FEI Number 65‘0763858 :g:)iic;l::;ble
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggqasgéﬂanal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Namé™ =
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City FL Zip Code

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

I

SIGNATURE l
. Signature, tyned or printsd name of registerad agent and title If applicabls. {NOTE. Registeveld Agent signature required when teinstating) CATE s

9. This _c_orporauph is eligible to satify its Intangible FILE NOW!I! FEE‘IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. M After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)és
(See criteria on-back) Make Check Payable to Department of State

f1. * QFFICERS AND DIRECTORS 12.. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE DP . 1 Delate T Tl Change [ Addition

NAME CARLINO, LAWRENCE ' HaM

STREET ABoREss | 1441 SW 21ST LANE STREET ADGRESS

CITY-$T-2P BOCA RATON FL 33486 . CITY.- ST-217

TILE O pelete TITLE [1 Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY.- ST-2F

TLE 1 Delete TLE Ol Change [ Addition

CNAME—- - — | st et ¢ o e e ) NAME . - L - o L L L - - )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST- 2P

TITLE O petete TLE ) change [ Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2IP cwv;-sr-zw

TITLE 1 Delete T L:E [JChange [ Addition

NAME NAME

STREET ADDRESS STRFETADDRESS

piTY-ST-7IP CITY-ST-2IP

e Ol Delste TILE Clchange [ Addition

NAME NAME

STREET ADDRESS STARET ADDRESS

GITY-5T-2PP CITY -ST-2IP

13. | hereby certify that the infarmation 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 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 receliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like empowered. 1
. |
N ARV RS LT B T U2 o :
SIGNATURE: M< L AALLAD, ?@MJW”/MA 3’/&9 Joz { SLURIC 143
uayﬁ'runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date | ~ Daylime Phone #

AV QIZy0v0

{9/01)

CR2E(Q34

s

-

cae ¥



