FILED 2

NOT-FOR-PROFIT CORPORATION Sep 19,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Slz:cretary of State

DOCUMENT # A/O / 000006777 09-19-2002 90157 039 ****61 25

1. Entity Name

Tno\¢d°h Wellness .Iﬂﬁ‘hf.)k; Ine.

P "a e - N 5 EROE e = =

s PO NOTWRITE N THIS Space - e

' e Tt o4 . M _ ERE R &
2. Principal Piace of Business 3. Mailing Address
Lois Pope Life (enter 38/0 AW 95t Terrare
Suite, Apt. #, eic. Suite, ApL. #, etc, DO NOT WRITE IN THIS SPACE
1095 Nw 4 Tecate  Room RD
City & State City & State 4. FEI Number Applied For
Miami FL Sunrise - EL bs- 1144007 " |Not Applicabie
i ) Courtry Zip ' Coun ‘ , -~ $8.75 agditional
U s 3 335 i J 5. Cenificate of Status Desired — Fee Required
. ' ";:""w L ." SN L PN s ﬂl‘; 7. Name and Address of Current Registered Agent
. . £ ',‘ . :'_. e A LT ] e - | Name
. e . N T ”')0{\'\‘!5 Inol-cdor\ ,
' %,DO, NOTﬁW’RITF : Sueet Address (P.0. Box Number is NotyAcceguante) ~ = T T B
_~IN THIS SPACE I —
S T T e e el ey TipCoo
e T TR e ) ‘.,\ e . . ,.h Lt . P Sunrist FL , 5%55{

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the state of Florica,

SIGNATURE %’Q\O\W\M W _Thomas Tncledan  President q!,sloz

Slgnature, typed or printed name of registered agent and e i applicable, (NOTE: Registered Agent signah:re required when reinstating) pae
S .4, FEE 1S $61.25.7 . .. 9. Eiection Campaign Financing $5.00 May Be Makg@ghec&kx Payableto . . .-
‘ % Initial orjAmended - UBR Trust Fund Contribution. Added to Fees +*Department.of State , . "~ ' -

QFFICERS AND DIRECTORS o

?ng;d,,\\_ . Vitector _ {iiL.isff. 1 g
NAME Twomas Tacledon NAMEC s RES
STREETADDRESS | 3910 AV 91 $¢ Terrace " STREET ADDRESS e
CiTy-ST- 219 Suarist FL 333%) e 18 R §
TITLE Treasure e 5
NAME Karen HKHersia o
SIREETADDRESS | 2147 Piathurst Way 4
CIY-ST 2P | Coral  Sprinas | Fl 3307
TITLE 3Se re.-\-qr\.l ™, ’ :
NAME Lor Gkross AL e a0 Lo LR ot S
STREETADDRESS | B0 W) q15% Termct * STREET ADDRESS | * B
S| Suncise L 3335 e frisie, - DO-NOT.WRIT,
Tine Directn e - - . " g
NAME Dale  Hersin HAMES 0 _ IN THISSPACE Py
STREETADDRESS | 2447 QiachorSt LI ny - STREET ADDRESS TRt BT T e et
CITY-ST-2P {oral Sefings FL 3307 CCITYCST:aR - i,
TE Dicector M T T
ang Dsugles  Ealrman _ BT [
STREETADORESS | 00 % guy  4S3T4  Termce ,'&:lﬂfrtza:ﬁﬂl - STREEY ADDRESS | ..
avstze ) Davie, £ 3333y SCITY-5T26 ¢
ME Dicecrom TirE
MME v | Pateick  Tacobs et _
SIREETADDRESS | 15550 3w y$2md  Terrget ~ STREET ADDRESS W

5 P » - Al N
GITY-ST-2IP Miami  EL_ 3287 LOsTaER . Wb R e n DT e e
L]

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)4i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an afficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with il other like empowered.

SIGNATURE: ,QN,@_JL Thomas  Tactedun q!,g!oz Asy-$17-0LR 9

BIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Daytime Phone #




7

NG fooooo 6777

_ September 15, 2002
Thomas Incledon

Incledon Weliness Institute, Inc.
3810 NW 91 Terrace

Sunrise, FL 33351
954-577-0689 office
954-533-0614 fax

Division of Corporations

Uniform Business report Filings

P. O. Box 1500

Tallahassee, FL 32032-1500

To Whom It.May Concern: - -—- - = -

Please accept the attached UBR. We did not receive a notice for filing the UBR. Please
note the address change.

Enclosed please find a check for $61.25.

If you have any questions please contact Thomas Incledon at 954-577-0689.

Sincerely.

Revwrs Puldir




