2002 UNIFORM BUSINESS REPORT (UBR) Feb O7F£I6(E):2D800 am

DOCUMENT #  P99000027754 Secretary of State

1. Entity Name

WELLNESS FOR LIFE, INC. _ 02-07-2002 90177 044 ***150.00

Principal Place of Business Mailing Address

1500 UNIVERSITY DR #106 1500 UNIVERSITY DR #106

CORAL SPRINGS FL 33071 . CORAL SPRINGS FL 33071

2. Princw'pal Place of Business 3. Maw’ling Address “Il"ll' I|I ]I"' I'"’ II"I IIN |Im Il“l "I” 'Il" "II‘ l”” Illl ’II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State — 4, Félau_mgaf. Applied For

65‘09%444 Not Applicable

2ip Country e Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name alr\d Address of Current Registered Agent i ) 7. Name and Address ﬁf ﬁéw Ragistered Agent
Name
P‘.“TERSON' ALAN ’ o ' o Street Addr-ess {F’.C;. BoxNumberls Not Acceptablt:a)
1500 UNIVERSITY DR #106 ‘
CORAL SPRINGS FI. 33071 e

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 Slate of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) GATE
9. This corporation s efigible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ‘ ‘ - .

—_— s . g _10._Election C. Fi
Tax filing requiremant and B16ots 1 d6 0. - Btter May 1, 2002"Fee will 58 §550:00"" i oo o CATRAGNEANENG. - fi-gqo"g:\;fe
{See criteria on back) O Make Check Payable to Department of State . '

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE D O Delete TNLE [ Change [ Addition
NAME PATTERSON, ALAN NAME
street aochess | 1500 UNIVERSITY DR #106 STREET ADDRESS
crr-st-zp | GORAL SPRINGS FL 33071 cInY-si-2IP
TIMLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cITY-ST-2IP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS _ . o o mmom g oo~ [| - STREET ADDRESS » |- e i ~ < .
GITY-ST-2IP CITY-ST-7IP
TITLE [ Datete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP ' R TP T
TITLE O Delete TITLE v ‘ [J Change  [J Addition

I A : C P NAME
STREETADDRESS: 5 » =y %073 L A . [ STREET ADDRESS
CITY-ST-2IP 71 CITY -ST-2IP

13. | hereby certify that the information supplied with, |s filigg floes not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemgptal repor] d mure shiali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver £ t stee er pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. changed O on an, atlachment ith

B i
i-" . -..‘.-... o v

SIGNATURE:

SIGNATURE AND TYPEDPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

EANLTO L)

Fat

CR2E034 (9/01)



