2000 UNIFORM BUSINESS REPCRT (UBR) 3/

) FILED
DOCYMENT # PG3000078705 Mav 10. 2000 8:00
1. Entity Name ay ’ . am
THE WELLNESS SHOP.COM, INC. Secretary of State
03-28-2000 90100 046 ***150.00
Principat Place of Business Mailing Address
4014 CHASE AVE.. SUNE 211 4014 CHASE AVE.. SUITE 211
MiaMI BCH FL 33140 MIAMI BCH FL 33140-3446
Suite, Apt. #, efc. Suite, Apt. #, alc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
ot Applicable
Zip Country Zip Country i - $8.75 Additional
) 5. Certificale of _Sfatgs Deshnr?fj a _ Fos Required.
-— 8. Nams and-Address of Current Registered Agent™ " 7. Name and Address of New Registered Agent
Name
2
SAFRAN! SPENCER Street Address (P.O. Box Number is Not Acceptable)
4333 PINE TREE DR.
MIAMI BCH FL 33140
City Zip Code
: FL |
8. The above named entity submits s statement for the purpose of changing its registered affice of registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed of printad name of registered agent and tile if applicable- {NOTE: Registered Agent signature rsqu‘rsc_! when minsiating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!Y! FEE IS $150.00 1 . o
Tax filing requirement and elects 10 da so. After MAY 1, 2000 Fee will be $550.00 g ?3‘::'0” Campaign Financing O $5.00 may Be
- . rust Fund Contribution. Added to Fees
{See criteria on back) 3 Make Cheick Payable to Depariment of State
11, OFFMCERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TE 3] O Delete TIE . CJChange [ Adestion | =
NAME SAFRAN, SPENCER NAME : -
STREET ADDRESS | 100 LINCOLN RD. STREET ADDRESS -
CITY .57 7P MIAKY BCH FL 23139 GITY-ST- 7P -
"
1IMLE D 1 Datete HITLE O change [ Addition | <
NAME BURSTYN, LANCE NAE
sTREET ADDRESS | 4333 PINE TREE DR. STREET ADDRESS
CTY-S1- 2P A BCH FL 33140 ITY-5T-2P
me | - e T O Daee e T - - O Change ] Additior™ |~
NAME NAME
STREET ADDRESS STREET ADDRESS i,
CHY-58- 20 CIRY-5T- 2P
e [ Dalete THLE (] change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1- 28 CITY-ST-2P )
THLE O oslete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- $1. 100 Y- S1- 2
TiTLE 7 Detete TITLE (3 Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-1p CTY-§T. 7P

13. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath: that | am an cfficer or diractor

of the corporation or the raceiver or trustee empow, % exacute ihis report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.an addrg ke empows

SIGNATURE;_ -7 : E / 2Y, / o Koﬁ.ﬁ /-29 3

~___—sanATUAE AND TYPED OR PRINTED NAME NIMG OFFICER OR DIRECTOR Date “Daytime P

\1"




