2003 FOR PROFIT CORPORATION , 5
UNIFORM BUSINESS REPORT (UBR) Aprl 6{ 20031‘88.?0‘[ am g
DOCUMENT #  P98000037874 ecretary ol State
1. Entity Name: 04-16-2003 90174 012 ***150.00
HANDS ON WELLNESS, INC.
Principal Place of Business Mailing Address
11734 N DALE MABRY HWY SF 21420 KEATING WAY y
TAMPA FL 33618 LUTZ FL 33548 pt
2. Principal Place of Business 3. Maiing Address H““lll lll um m” Ilm "Hl ||IH Ilrll ["” llm m” ||||| |l|] l“]
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ¥ Appiied For
22 3588858 Not Applicable
a Country . o B A L mmcme of Staluéﬁeél?&i__ - I:IM '$8:75"ﬁl\ddillonai“ T
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIRACUSA, JOSEPH F Street Address (P.0. Box Number is Not Acceptable)
21420 KEATING WAY
LUTZ FL 33549 :
City FL Zip Code
8. The above named entity submits this-sfaternent for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE =
i Signature, typed or printad nama ofrfe{;!slsrad agent and titie il applicable. (NOTE; Registerad Agent signalure raguired when rainstaling) D&TE
. ‘ "
ﬂF"i"E N?v:éola I;EE Iﬁtt1505€;?! o 9. Election Campaign Financing $5.00 may Be
After May ee wili be § L Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11 .
me ©|D _ £ Delete TITLE Ol Change [ Addition | &
NAME SIRACUSA, JOSEPH F NAME : g
sTREET aDDRESS | 21420 KEATING WAY STREET ADDRESS 3
CITY-ST-21P LUTZ FL 33549 : CITY-ST-2IP &
o
TITLE ] 1 Delete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP — |- - . e - —— et Cmy-st-zp
MLE O pelete TLE ’ T T ST T Oichange - - [ Addition |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-2IP
TITLE [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-2IP

12. | hereby certify that the information 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 supplemenial 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 trustee empowered 10 execute this repon 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 other like empowered

SIGNATURE: WWZ RVEHLTED SRAuch # %3 85267008

L StNATUREZAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date . Daytins Phane #




