|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # p990000933'|57
HEALTH AND WELLNESS CONSULTANTS, INC.

/

Principal Place of Business
12649 S8TH PLACE N

ROVAL PALM BEACH FL 33411 = -

Mailing' Address

|
12649 58TH PLACE N
-ROYAL PALM BEACH FL 334118553

2. Principal Ptace of Busingss

3. Mailing Address

Suite, AplL. #, elc.

Suite) Apt. #, ete,

I

00 Nov -6 ayyp: 5

SECRE 3

TR

DO NOT WRITE IN THIS SPACE

ROYAL PALM BEACH FL 33411

Cily & State City & State 4. FE) Number Applied For
kb - 0‘!5 ’570 Not Applicable
Zip Country Zip Countiey " . $8.75 additional
l 5. Certificate of Status Desired 0 Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - o -- - - | -— - Namg- . . - - - - L. =
i
GAROLSKY' KATHLEEN '. Street Address (P.C. Box Numbper is Not Acceptable)
12649 58TH PLACE N |
i

= - City N

FL 1 Zip Code

SIGNATURE

|

\ A- The above named entity submita this statement for the pul’pOSIe of changing its registered office or registerad agent, of poth, in the State of Florida.

Signature, typed or printed name of registered agen and Lila i abplicabie.
1

(NOTE: Ragistered Agent sgnatirs raguited wh

o remnstalng) DATE

8, This corporation is eligible to satisty its intangible
Tax filing requirement and elects to d6s0.

| FILE NOWIE FEE IS $150.00
-7 7 After MAY 1,22000 Fee will be $550.00

10. Etection Campaign Financing
"~ Trust'Fund Contribution.

$5.00 may Be
Agded to Faps

{See criteria on back) O MaKe Check Payable to Department of State -
1. OFFIGERS AND DIRECTORS o K2 ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE DPS ) Delete Me ] Change [ Addition
HAME GAROLSKY, KATHLEEN l NAME
STREEY ADoRESS | 12649 58TH FLACE N | STREET ADBRESS
Chy-S1- 2P ROYAL PALM BEACH FL 33411 ! CiTy-st-2p
TME . ! [ Detete TITLE [J Charge [ Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
EITY-5T- 2P i CITY-S1-2P
TLE | O Detete e [ change [ Addition
HAME - ST o " NAME - - T=
STREET ADDRESS ! STREEY ADDRESS
CiTy-st-2P ! CITY-8T-2P
THLE O oeiete TME (JGhange [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2P ! CITY-5T-2IP
LE O Delete me [ Change [ Aadition
NAME NAME
STREET ANCAESS STREET ADDRESS
£TY-§7- 2P CITY-ST-21P
WILE ] elets TiTLE (JChange  [J Addition
NAME NAME
STREET ADDAESS STREEF ADCRESS .
CITY-ST-2IP CoyY-57-2IP _&g_‘

SIGNATURE:

13. | hereby certity that tha information suppiied with this filing does not quaiify for the exemption slated in Section 119.07(3)i). Florida Statutes. | lurther certify that the inlormalicn
indicalad on thig report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as il made under cath; that | am an officer or director
of the corporalion or the receiver of trusiee empowered ta execute this repor as required by Chapier 607. Florida Statutes; and that my namrie appears in Block 11 or Block 12 it
changed, Or on an atiachment with an addrass, with all other iblke smpaweed.

AU ‘sl i]f-mf:—: y
Kol B b5 l 2.9-00 S0(- 1951434
SIGNATURE AND TYPED OR PRINTED NAME OF 5{GMNING OFFICER OR DIRFCTOR ° Date Daytime Fhona ¢

|

CR | N4 (999"
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