2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000023342 May 03, 2000 8:00 am

1. Entity Name

ABSOLUTE WELLNESS CENTER, INC. Secretary of State

05-03-2000 90084 018 ***150.00

Principal Place of Business Mailing Address
4508 BEE RIDGE ROAD 4509 BEE RIDGE ROAD
SARASOTA FL 34233 : SARASOTA FL 34233-2517 o

PR eyl ||| 11T TITT

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

ity & State City & State 4. FEI Number Applied For
Barcs SO'LG\ = .@Am_so‘!ﬂ EL . K (05“ 9?03(,,4 (ﬂ Not Applicable

Zj% q 2 2 3 CourE!rAy’ <A Z% ({ 2 3 3 Cou?:Jr): S A 5. Certificale of Status Desired O fg'giﬁgﬁmm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— T - - e et T e s 2t L NaME - ST, T gt S
‘;VSg;Fg;(E;E:Ibg;OA-SAg Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34233

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
Signature, typed or printad nama of ragistered agent and bile it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satlsfy its Intang|b) FILE NOW!! FEE IS $150.00 3 , o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o _'F:Iectmn Campalgn Elnancmg 0 $5.00 May Be
- ’ tust Fund Contribution. Added ta Fees
(See criteria on back} Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TIILE [JcChange  [J Adcition
NAME ROSENTHAL, OREN D NAME
street aoress | 4509 BEE RIDGE ROAD STREET ADDRESS
CITY-ST-2P SARASOTA FL 34233 CITY-ST-2P
TOLE D [ Delete TIMLE [Jchange [ Adgition
NAME ROSENTHAL, JERALDINE H NAE
street anoress | 4509 BEE RIDGE ROAD STREET ADDRESS
GITY-ST-2IP SARASOTA FL 34233 CITY-ST-21P
TITLE o e e — 1 Delete TITLE - -1 e ~=. == [TIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TIILE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE O Change  [3 Addition
NSME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-7IP CITY-ST-ZiP P SE‘ S‘GN
TITLE [ pelete TME "‘E‘A ATE 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a s, with @il cther ke empowered.
SN Ny o v LR A TP
SIGNATURE:ﬁV o e = DR R osen - 4 [25/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s Date Daytme Phone #
L .

LY



