200 FOR SINESS REPORT (UBR
DOO UNI M BUSIN PORT (UBR) FILED

1. Entity Name ll 9 . am
WELLNESS LIFE SYSTEMS, INC. @ Secretary of State
07-18-2000 90016 017 ***150.00
Principal Place of Business Mailing Address
2583 NW, 23RD WAY 2583 NW. 23RD WAY
BOCA RATON FL 33431 BOGA RATON FL 3343t
S—— st R EOE 0 A A
Suite, Apt, #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State & FE\Number 65'0801759 T T {Applied For
. ) e e i e Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ggg?q Addtional

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

Name

RABINOVITZ, JOSEPH .
2583 N.W. 23RD WAY Street Address (P.O. Box Number is Nol Acceptable)
BOCA RATON Fl 33431

City FL | Zip Code

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

SIGNATURE
Signatiira, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when ralnstating) DATE
9. This corporation is eligin'e to satisfy its Intangibla FILE NOWII! FEE IS $550.00 . e :
" . 10, Efection Campaign Financiny
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fung Cop:!lrigbuzion ° | f{%gqohg::e
(See criteria on back) B Make Check Payable to Department of State
1. ) " OFFICERS AND DIRECTORS ~~ 7 | EF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 |
TLE DP [ palete e [ Change [ Addition
NAME RABINOVITZ, JOSEPH NAME '
streeT AooRess | 2583 NLW. 23RD WAY STREET ADDRESS
CATY-5T- 2P BOCA RATON FL 33431 CITY-ST-2IP
TNLE ] Defete MLE O change [ Additior:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-21P
me .- - . — O oelete _~—- JTITLE SR ) -1
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP _
i o [T Delete TLE [l chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
e o O] Defete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE 7 Delete TIMLE [] change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CINY-ST-2IP . CITY-5T-ZP

13. | herahy certify that the information supplied with this filiné; does not qualily for the exemption stated in Section 118.07(3){i), Florida Staiutes. 1 turther certify that the information
indicated on this report or supplemental report is jrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes, eped 10 execule 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 gn a i# all other like empowered.

sinarure: __GkGFOFE REQUIRED AL

CR2E034 (5/00)



BUARINCRITR L Ll R aWGINE

July 10, 2000

DIVISION OF CORPORATIONS
UNIFORMS BUSINESS REPORT FILINGS
P.O. BOX 1500

TALLAHASSEE, FL. 32302-1500

TO WHOM IT MAY CONCERN

RE: DOCUMENT # P97000108447

—— o e e e et s 4 e ———— © e — - — i . i ey

I HAVE JUST RECEIVED LATE FILING CHARGES OF $550.00
ON FEI NUMBER 65-0801759... ..

THIS IS FIRST BILL THAT I RECEIVED FOR THE YEAR 2000.

1 GOT ALL MY OTHERS IN THE BEGINNING OF THE YEAR AND PAID
WHEN RECEIVED. WHY IS THIS ONE LATE...

\.SJ.V*\*\ @%
VERNA A CYR

OFFICE MANAGER

(Su\)’a\\\' B2




