2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90175 045 ***150.00

DOCUMENT # P98000067474

1. Enlity Name

SOUTH FLOﬁIDA WELLNESS GROUP, INC.

AR e
B R

Mailing Address
7301 NW. 4TH STREET

Principal Place of Busmess .' .

7301 NW. 4TH STFIEET

SUITE 105 SUITE 108
PLANTATION FL 33317 PLANTATION FI. 33317-2234
us us

3. Mailing Address

IOV OAN A O

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0869231 Diguien
- =
Zip Country ® Cavniry 5. Certficate of Status Desired [ fese ;’fq dditional

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

N@ Name %\\66— G’Q_*_Q%

- 7 hlfﬁ-sﬁé? T e e e 2 Street Addres s(P?\?ox NOmber %A@%pi%fe) ! - R
SUITE 105
PLANTATION FL 33317 %f\’\\% \OS

FL

Ruakpndn ey

8. The above named entity submits qwte‘ment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Q X/ \ o,M :Lx/lf

Signature, typed or printed name of ragistered agent and ttle if applicable, DATE!

OO

{NOTE: Ragistered Agant signature required when reinstating)

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy Its Intangible
Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Fihancing’
Trust Fund Contribution. *

$5.00 May Be
Added to Fees

! 1 {See criteria on back) a Make Check Payable to Department of State
PS b TR QFFICERS AND DIRECTORS . " I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STl D - O Detete TITLE [ change [ Addition
NAME WEIN, STACY NAME
sireer ADDRESS | 7301 N.W. 4TH STREET STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 GITY-§T-2IP
TME i D, Co L O Delete TTLE [dChange  [J Addition
nawe | GATES ELISE e NAME
sTReeT ADDRESS | 7301 N.W. 4TH STREET STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE 1 T e e e [l Opfete o f TME - o e e o L .. e O Change [ Adatition
NAME NAME
STREET ADDRESS STREET ADDAESS
¢ITY-ST-2IP CITY-ST-21P
TITLE O Defete TITLE [JcChange [ -_.
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$T-2P OTY-ST-2P
TITLE [ petete TITLE [J Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-11P CITY-8T-7IP

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119, 0?%3)(0 Flarida 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 jegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver 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 llke empowered.
sonarune,_ et g 2o agysgacoc

SIGNATU E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




