2000 UNIFORM BUSINESS

 REPORT (UBR)

DOCYMENT #V 2§50% i
1. Entity Nowgg >

WELLNESS CouNsel N6 ARFILIATES, INC .

t
b

Principal Place of Business

1§59 N. PINE IS LANG RD,

Mailing Address

§59 N. PiNe™ stand .
#1334

FILED

Mar 15, 2000 8:00 am

Secretary of State

03-15-2000 90096 032 ***150.00

#2134 { STvw
N 32
PLANTATION | FO 33912 PLANTATION, FL 9 SOCSIES]
2. Principal Place of Business 3. Mai|i|ng Address
|
Suite, Apt. #, elc, SUHET Apl 4, etc. DO NOT WRITE IN THIS SPACE
1
City & State City & State 4. gl Number Applied For
5-'0%2‘-!7 ’ g Not Applicable
Zi ountr Zi iti
P Country e l Country 5. Certificate of Status Desired dJ $8'?5 Addlt\onai
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

Ricvmp, Srevenv
1858 AN. PINE I1SLavh RO |

Street.Address (PO, Box Mumbar.is Mot Acceptable).

I
ﬁ_‘m‘ﬁ]ﬂ oN , FL 3332+

City

Zip Code

FL

8. The above named entity submils this statement for the purpése of char

SIGNATURE ST&’\/{:’N QU{NW\P{N }

i0g its registered cffice or registered agent, or both, in the State of Florida.

3/10/00

Signature, typed or printad nama of registered agent and tlle if appl-}:able.'

[NGTE: Regislered Agenl signature required when reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) [
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE Psb O Delsts TILE [JcChange [ Addition
NAME R\E\”“ HN STWFN NAME
1
secTaoohess || e85 A), PINET [SLAND Rb. #4213 4 STREET ADORESS
CITY-57-21P PLANTATON . F.'(_ 373 2% CITY-ST-2IP
TME ' O nelete TITLE [ change [ Addition
NAME l NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
{
TITLE i [ petete THLE [ Change  [] Acdition
NAME NAME
STREE] ADDRESS{— - — —_— e ——— — —— B STREET ADDRESS |———- - - e —
CITY-5T-2P ! CITY-ST-ZIP
T | O Dekee T [Jchange  [] Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P i CITY-ST-ZIP
TITLE 1 O Delete TITLE O] Change [ Acdition
NAME NAME
1
STREET ADDRESS J STREET ADDRESS
CITY-5T-2IP | CiTY-§T-2IP
TILE i [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP b CITY-ST-2IP

13. | hereby certify that the information supplied with this filin (f:loes not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate 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 frustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i1 or Block 12 if

changed, or on an attachment with an address, with all othér like emp, ed. a

SIGNATURE: _J&Ven) Revaan

5/:0(00 95¢ 4716 1a4E

SIGNATURE AND TYPED OR PRINTED NAMT OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phone #

CRZEQ34 (9/99)



