; ' - 3
2000 UNIFORM BUSINESS REPORT(UBR) FILED

DOCUMENT # 99000030933 | Jun 01, 2000 8:00 am
ENHANCED WELLNESS, INC. | Secretary of State
: 05-08-2000 90119 007 ***150.00
Principal Place of Business Mailing Address :
2427 NORTHWEST 49TH LANE 2427 NORTHWEST 49TH LANE
BOCA RATON FL 3431 BOCA RATON FI, 334314337 _ -
T TV RO AR
Suite, Apt. ¥, elc. . Suite, Apt. #, et OO0 NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number ] Applied For
(Qﬁ-r—n Oq ] 3 67(00 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desied [ $Fg.;§q ﬁtml
6. Name and Addrass of Current Registered Agent 7. Name and Address of Mew Repistered Agant
' Nar
~ -SPIEGEL&UTRERAPA. — ~— 7 7 =7 ST MICHAEL A. CECERE,CP.A. —
T3 AMERIAAVENUET T T T T T T LT T T o200 NL FEDERAL HWY. SUITE 214 T T T
CORAL GABLES FL 33134 BOCA RATON, FL. 33431
Cit:\ ) J:ode

8. The above named entity submits :pis statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE M % /M M ﬁ %mmw . : Z_‘zga >

ShgnBtum, tyfat of rinted name ok sRsterd agan and it 1 apphcabis, 7 {NATE: Ragfined Agent
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE 1S $150.00 e
Tax filing reguirement ard elacts 1o do &0, After MAY 1, 2000 Fee wili be $550.00 10. E:j::ﬁg&gﬁ%mﬁ"cmg O ﬁﬁ?ﬂ’:{gga
(Ses criteria on back) A Make Check Payable fo Department of State
11. : QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP ‘ O oetete TITLE Elchange [ Addition
HAME NACHLAS, FRANCINE V NAME
STREET ADDRESS | 2427 NORTHWEST 49TH LANE STREET ADORIESS
ey 8- 20 BOCA RATON FL 33431 cre-S1-2p
TE DST O peless mE O change £ Addition
HAME NACHLAS, NATHAN E NAME
STREETADDRESS | 2427 NORTHWEST 49TH LANE STREET ADORESS
cre-Si- P BOCA RATON FL 33431 Crre-S1-2p ‘
TE O pelete TITLE ’ [ crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS e e
oveseap ) R LT A T ,
e T Defete TLE ; (3 ¢hange L] Addition
NAME NAME
STREET ADDAESS STREET ADOAESS
TiTY-ST. 2P O 572
e O velete TME . [ crangs [T Addition
HAME HAME
STREET ADDAESS STREET ADDAESS
Y-51-18 CITY-8T. 2P
TITLE . : [ pelete L [0 cChange (] Addition
NAME S . MAME - .
STREET ADDRESS STREET ADDRESS
Y -ST.2R CTY-5T-2P

13, | hereby certify that the Infarmation supplied with this fiing does not qualify for the exemption stated in Seciion 119.07(3)(i), Florioa Statutes. | turther certily that the Information
indicated on lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or direclor
of the corporation of the recaiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE-){_¥WARJ’ICIM 4 Wﬂ«ﬂ-fwﬂﬂ/ AH-256. 2000 sll-G€4- qubly

ANG TYPED OR PADITED MAME OF SUNRG OFFICER OR DIRECTOR Dayleme Prone »




