2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000075828

1. Entity Name

INFINITE WELLNESS, INC.

Principal Place of Business 6 Pl

Mailing Address

2655 LEJEUNE ROAD. SUITE #201 AVE " 2655 LEJEUNE RO,
comyxgg::mm ot €CORAL GABL
L 33304

L 2013

2, Principal Placq of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

51

FILED
Secretary of State

05-15-2000 90259 025 ***150.00

O

DO NCT WRITE IN THIS SPACE

_ R
City & State City & State 4. FEILNumber Applied For
5 -‘MH'SD_S l ) Nat Applicable
Zie Country zp Country 5. Cortificate of Siatus Desired ] $8'75 Additional
. Fes Required

6. Name and Address of Current Reglistered Agent

7. Name and Addreas ol New Reqistered Agent

BAKER, RONALD G T

2688 LEJEUNE ROAD, SUME #201  _ _ _ __ .

CORAL GABLES FL 33134

Name :)'DsepH _Mm.

Str?’t Address qumbwﬁowtibie)' Cﬂﬁ?l(‘

ST 4e0
20T LAMDERDALE

FL [*2%330

A

ity submys this statement for the purpose of changing its registered office or registered agent. or both, iln tha State of Florida.

"~ X Srmph Mtk

§- D{~ 00

printed name ol registersd agent and itle it fpﬁfus

V™ {NOTE Ragistered Agert signatie raquired wher rsnstabng)

/
9. This corporation is aligible to satisty its Intangibie
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fass

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
T D O oelere e ) Change [ Additon
NAME BAKER, RO _ NAME

STREETADORESS | 2655 ROAD, SUITE #201 STREET ADDRESS

CITY- S1-2° c0 LES FL 33134 CITY-ST-2P

TILE £SD [0 ceiee TILE [ Change [ Addition
dme CUDEINNEC |, YuEn Glun ave

STREET ADORESS esT K€ D STREET ADDAESS

CImY-$1-2P &( L_nnz&) =PD ﬂﬂ_%,ﬂ_, 333 Gy | orv-si-ze

e D ' O Deets e [ change [ Addition
NAME CUDENNEL - NAME

STREET ADDRESS éo‘i A IQ.STI Kga STREET ADDRESS

a5t | fe@ T LAWDERIE  FL 3330k s

e SN it e, T DDEIB{ < R e = — he _— - ‘Ei'Chanue“—El'AddﬂiGn"
NAME HAME

STAEEY ADDRESS STREET ADDRESS

CiTy-57-IP CITY-5T1-2P

e O Oelete e Ol Change (] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIty-$T-2P CIy-ST- 2P

e [ Detete TILE O Chenge ] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

qiry-§71-21° CHY-ST-2P

13. | hereby cenify»thal tne information s

is filing coes not qualify for the exemplicn staled in Section 119.07(3){i), Florida Statutes. | further certify that the [nfarmation

nort is frue and accurate and that my signature shall have the same legal effect as it made under ath; that | am an officer or director
ampgwared 1o execute this report as requited by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

ith all other like empowered.

Toate - Caytwrs Phare ¥

tfosfov (s T12%0

Aug 21, 2000 8:00 am

—_— -

CR2E034 (9/99)



