2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000031389 J'é‘éc?.ﬁ’tfg? %)fsé(t)gtgm

1. Entity Name

WORLD WELLNESS INTERNATIONAL, INCORPORATED 06-04-2002 90202 041 ***550.00
Principal Piace of Business B Mailing Address

36555 US HWY 191NORTH 36555 LS. HWY 15 NORTH

PALM- HARBOR FL 34684 PALM HARBOR FL 34684

e [ R

Suite, Apt. #, etc. !{' } Suite, Apt. 4, etc. DO NOT WRITE IN THIS SF_‘ACE
City & State Cily & State 4. FEI Number S Applied For
% 50-3618019 N ol
Zi ni i i Count iti
P Cou ry\w P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

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

BOYER. TRACY erertaey Geareia
. l'JS HIGHWAY 18 NORTH Street %&f-‘fd oxo N;g%z l\gtc,ic a?le.)
PALM HARBOR FL 34684 J

™ Larga FL |'85777

8. The above named entity submits this statement for the purpose of changing its registered cffice or regis‘se.;ld agent, or both, in the State of Flerida,

SIGNATURE
2 Signature, typed ar ghinted name of regiffterad agent and ttle if applicable {NOTE: Registered, fJnature requirdiwhaen reinstating) paTEl &
= |74
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ _— )
" Tax fling rociremont and slonts it After May 1, 2002 Fee will be $550.00 10 Becton Campalan Financing $5.00 may 8o
* (See criteria on back) O Make Check Payable to Department of Staie rust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTCRS ’ I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P et TIMLE F O change [ Addition
NAME BOYER, TRACY NAME Garcio .Tf-a,c_)/
sTReeT ADDRess |36565 US HWY 19N STREET ADDRESS | B S US 19 TNo .
orv-st-zp |PALM HARBOR FL 34684 or-st2p | Pajm Harbor, Flo ey
TITLE T O Delete TILE O change [ Additicn
NAME JUNG, CATHERINE NAME
STREET ADDRESS |38955 US HWY 19N . STREET ADDRESS
crv-si-zp - |PALM HARBOR FL 34684 GITY-ST-2IP
ILE T T i T e e ST plplp e = [ TITLE R T o o iz e L S [J.Change.— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF : CiTY-ST-2IP
TIMLE 1 Defets ITLE [J Change [ Addition
NAME NAME )
STREETADDRESS | - STREET ADDRESS
CITY-ST-2IP . CITY-ST-71P .
TITLE 1 Delets TITLE [ change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS ! : STREET ADDRESS
GITY-ST-7IP CITY-ST-2ZIP &

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blkack 12 if
changed, or on an attachment with ggf address, with all other like smpowered._

SIGNATURE: _ & SUL7i44
L

et
ATURE AND TYPED OR Dale

L/ 6o
Wi i d R A 4

W s

CR2E034 (9/01)




