2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P99000075828

1. Entity Name

INFINITE WELLNESS, INC.

"

Principal Place of Business

809 FIRST KEY DR
FORT LAUDERDALE FL 33304

Mailing Address

609 FIRST KEY DR
FORT LAUDERDALE FL 33304

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 3
May 17, 2001 8:00 am @
Secretary of State ‘

05-17-2001 21075 042 ***150.00

IR

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEINumber 650945050 Applied For
Not Applicable
Zp Couniry Zie Country 5. Certiicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
e o T - -7 Name T -
MOTT, JOSEPH
Street Address (P.O. Box Number is Not Acceptable
500 WEST CYPRESS CREEK ( prable)
STE 400
FORT LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registored Agent signature required when reinstating) DATE
9. This corporation is eligibte to satisfy is Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution,

Added to Fees

11.

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TIE PSD [ Delete TITE OChenge [ Additon | S

HAME CUDENNEC, YUEN NAME 2

street anoeess | 609 FIRST KEY DR STREET ADDRESS 3

GITY-8T-2IP FORT LAUDERDALE FL 33304 CITY-ST-21P “ocd

TmLE D O pelets TITLE O change (3 Aadition | &

HAME CUDENNEC, MARC NAME

streeT aooress | 609 FIRST KEY DR STREET ADDRESS

Ciry- 51-2P FORT LAUDERDALE FL 33304 Ciry-S1-2P

TITLE [J Delete TITLE [3Change [ Addition
_NAME . i NAME ~

STREET ADDRESS i oo " srreer ooRess T TTT . e

CITY-$T-2P CITY-ST-2IP

TIMLE O belete TITLE 1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 3 oelete TE [J Cheage [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-$T-2P

TIME [ Delate TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes, i further centify that the information

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
aiver oy trustde empowerad to execute this report as required by Chapler 807, Florida Statutgs; and that my name appears in Block 11 or Block 12 if
i dress, with ail other like empowered.

indicated an this report or sy
of the: corporation or th
changed, or on an attathmengwi

SIGNATURE:

i

~ PRES TDENT

oS Jo7 o)

o CGRAT

E AND TYPED QR PR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




—— — ———s - — — L r——

INFINITE WELLNESS INC (—{’ 6 i
608 FIRST KEY DRIVE,

FORT lﬁ:g;)g:mm, | —H/ @% 5

May 1, 01

Florida Department of State
Division of Corporations

g - o e e i o ——— = . - .-
- TR - . — = —r—

Dear Sir,”

Enclosed please find the form completed. We apologize for the tardiness as the President
was traveling and had inadvertently overlooked its subrmission.
Yours sincerely,

Chan Cudennec
President

— — o — —— - T -



