2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000109010 Jan 29, 2001 8:00 am

1. Entity Name - Secretal‘y Of State
TOTAL WELLNESS 2000, INC. 01-29-2001 90201 025 ***150.00

Principal Place of Business Mailing Address
1004 S OLD DIXIE HWY. SUITE 203 1004 $ OLD DIXIE HWY. SUITE 203
JUPITER FL 33458 JUPITER FL 33458
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City & . - "City & State . 4. FEI Number Applied For
fjliﬂ’_rw / f’[@ - \771// 7’-0? FQ - 650969261 Not Applicable
Zip}g w5 COUW 3 ‘4 D_% 3 1/5-3' Coﬁfrys / 5. Cerificate of Status Desired [ ?g-gigf:ﬂ“ﬂna'

Suite, Apt. #, etc. 7 Suite, %Ft # elc, I DO NOT WRITE IN THIS SPAC

6._Name and Address_of Current.Registered Agent 7. Name and Address of New Registered Agent
Name :
BRISKIN, ROBERT A . ; -
;2%423301-0 DIXIE HWY Slre?Aggssl{P:O. Bfg:lumbgﬁ m(yccepta /):}"/ Q, e é/
JUPITER FL 33458 _ sfe. 30% .
v b ﬂ/r'f’CAf FL 'p§§e¢fg

Ing its registered office or reg{stered agent, or both, in the Siate of Florida.
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8. The above named entity submits statement for the

SIGNATURE
Signalure, typed or printed name cf registered agent and title If applicable (NOTE: Registered Agent signature required when rainstating} CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWC...! FEE IS $150.00 > 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be .00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D W veiete THLE Mcrange 7 Addition
e BRISKIN, ROBERT A e S Drxge Moy ste. 305
staeeTaooness | 1004 S OLD DIXIE HWY, SUITE 203 swxiovess | SO0 S O7 Prxre 7, - -
erv-st-2¢ | JUPITER FL 33458 CTY-§T-2IP P o . L/ ”’CL 334
THLE [ Delete TITLE 4 e (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TILE - : . T oalete’ -~ g TIMLE " [JChange  [] Addition
NAME NAME i
STREET ADDRESS STREET ACDRESS 4
CITY-$1-21P CITY-ST-21P ’
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TILE O oelete TILE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE 3 Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! turther certify that the information
indicated on this report or supplemantal 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
of the corporation or the receiver or trustee prpowered 1o execute tbisyreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an a Il other like wg@_gj.
e /AR Y T ki

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ! Date Daytime Phone #
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CR2E034 (10/00)



