1/18/00-50128-002-$150.00-$150.00
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DOCUMENT # P9Q9000086706

1. Entity Name

HOLISTIC WELLNESS, INC.

L N

Principal Place of Businass

4747 HOLLYWOOD BLVD.. FMB #266
HOLLYWOOD FL 33021

Mailing Address

4747 HOLLYWOOU BLVD.. PMB #266

HOLLYWOOD FL 330216503

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

L

FILED
Apr 18,2000 8:00 am
ecretary of State

01-18-2000 90128 002 ***150.00

701399

FBINN AR

DO NOT WRITE BN THIS SPACE

City & State City & State 4. FEl Number Applied For
- O?ﬁ 27 s. Not Applicable
- : -
4ip Country Zip Country 5. Certficale of Status Desied [ $8-7 Addtonal
R N Fee Reqguired
6. Name and Address of Current Registered Agent '7.”Name and Address of New Regisiered Agent
Name
ALEXANDRU, MARA Swreet Address (P.O. Box Number is Not Acceptable)
5100 MCKINLEY ST.
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named enlily submizs this statement for the purpose of changing its registered office or registered agent. o both, in the State of Florida.
SIGNATURE
Signatufe. lyped of pantad name of registared apent and title if spplicabls. {NQTE: Registered Agent signaturs required when reinstating) DATE
8. This corporation is eligible to satisfy its Infangible FILE NOW!1 FEE IS $150.00 tection G ian Finanei
Tax filing requirement and clects 1o do so. After MAY i, 2000 Fee will'be $550.00 16 .Errz;]zzn dag;::?bnuu::ncmg 0 fg:i.ﬂo May Be
P . ed to Fees
{See criteria on back) @/ Make Check Payable to Departmant af State
11, N *  OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Fregident, 3 Deete -TME Tl Ghange  [] Addition |
NAME f.ﬁﬂc A. PeeTs + HAME %
STREET ADRESS O? Me Kind S [ STREET ADDRESS 3
av-stze | GHallly woaod , F 173302 CITe-§7-2P w
- - o
TiHLE Vice President [ petete me DlChange [ Additon | O
NAME srerphen Q. peeTS NAME
streETa0oRess | 571 00 MEEKin(éy st STREET ADDRESS
OTY -5T- 1P Lo [((4 Lo oc;oe E Iy 2302 ( CIFY-S1-21P
e - [ Detete R ImE [ Change [} Additicn
NAME NAME
SFREET ADORESS STREET ADRESS
CITY-ST-2IP CiTY-81-2P
TiTLE {1 Delete TILE M change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oNY-51-2P . CITY-St- 1P
R 1 1 Deleta TIE D Change (] Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
crvy-St-2ip CITY-ST-2P
]
TILE [ pelete TITLE [ cChange  [] Acaiton
NAME HAWE
STREET ADDRESS 1 STREET AODRESS
CiFy-S1-2IP ‘ CITY-81-2P

13. 1hereby corti
indicated on

that the information supplied with this filing does not qualify for
is report or supplemental report is trus and accurate and that my signal
of the corporation or the recelver or truslee empawered to execule this report as raqui

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATUR

E AND TYPED OR PRINTED N.

. D 4

lhe exemption stated in Seation 119.07(3)(0), Florida Statutes. | further certify that the irformation
ature shall have the same legal effect as if made under oath; that | am an ofiicer or director
red by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 8

(95¢)

L4

‘;/o o00_s5-%33

Caytuma Phora #




