2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000067474

1. Entity Name

SOUTH FLORIDA WELLNESS GROUP,

Apr 13, 2001 8:00 am
ecretary of State

INC. 04-13-2001 90042 010 ***150.00

Principal Place of Business

7301 NW. 4TH STREET
SUITE 105
PLANTATION FL 33317
us

Mailing Address

7301 NW, 4TH STREET e — e e
SUITE 105
PLANTATION FL 33317
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

i

|

AN

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 65‘0869231 Apglied For
Not Applicable
Zi Zi n
ip Country ip Country _ .1 5 Cenificate of Status Desired, . [ - ?eae';g; Iﬁ:iadclinonat

6. Name and Address of Current Reglslered Agent

7. Name and Address of New Registered Agent

GATES, EUSE

7301 NW 4TH STREET
SUITE 105
PLANTATION FL 33317

Name ﬁc\’\ \/0 Q_,‘L N

Street A dreﬁg(&({. Boxﬁu&? is &j%&‘

s

FL

City ’?l mjtc;*‘] e

K ydd

B. The above named entity s

SIGNATURE

ifs thIS tatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L ——

;/ /olzo o‘/

Signature”

ped r prlnls name nf registered agent and title if appiicabls.

DATE

{NOTE: Registered Agant signature required when reinstating} 4

9. Thig corporation is E!l\glble to satisfy its Intangible
Tax filing requiremenit and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi Ci
After MAY 1, 2001 Fee will be $550.00 eclion wampalan Fnancing

Trust Fund Contribution.

$5.00 May Be
Addad to Fees

{See criteria on back) = Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Dpelete TITLE [0 change T Acdition
NAME WEIN, STACY NAME
STREET ADDRESS | 7301 N.W. 4TH STREET STREET ADDRESS
omv-sT-2P | PLANTATION FL 33317 CITY-ST- 2P
TILE D [ Dejete MLE [Jchange [ Addition
NAME GATES, ELISE NAME
sTREET ADDRESS [ 7301 N.W. 4TH STREET STREET ADDRESS
orv-s-2F | PLANTATION FL 33317 CITY-5T-21P
s | TITLES e |Naess s o - O oelete “mer - i . B {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2P CITY-5T- 24P
THLE [ Dalete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE ] Detete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
e O Delete e (JChange  [J Adiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-3T-2P GiTY-§T-ZIP

SIGNATURE:

bplied with this filin g does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
| accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered to execute this repcm as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nh all other like empowe[e

WO,V\,

Lv’/m/aoo/ 9 SY-58/-Fa0t

/ slf‘.::n/.n?dns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR flnscmn

Date Daytima Phone #

0261070

CR2E034 (10/00)



