2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #.

P98000051884

SPIRIT MOUNTAIN HEALING ARTS CENTER, INC.

MIAMI FL 33180

Principal Place of Business
21400 W DIXIE HWY

Mailing Address
21400 W DIXIE HWY
MIAM! FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90075 036 ***150.00

gyuve~ -

AR 0

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650829302 Not Applicable
Zi t Zi Counts iti
1P Couniry P ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
— - &.=Name and Address of Current Registered-Agent.— - —— . |. —._ ... .. 7. Name and Address of @& Registered Agent
Name
BARD'S, MARY Str egs (P.OsBox Number is N cgptable)
I WL L) I
~4300-MOPPEFF-ST-$112 2T ORI B T Ave
— HALLANDALEFL-33009 \
Dderien
City Zip Code
FL 2200

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[ L

Signaturg, typed or printed name of registerad agent and litls if applicable.
+

(NOTE: Registered Agent signature required when reinstating)

DATE

39.. This Corporation is eligible to satisfy its Intangible
Tax filing requirament and elects to do so.

FILE NOW!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M vsD. . {7 Delete TITLE A L] Change [ Addition
; : . . fe - Av
NAME BARDIS, MARY NAME XZ/ Lo é
STREET ADORESS STREET ADDRESS N FL OO Y
arv-st-ze  [HAHSANDALE FL33009 CITY-ST-2P Drecs e 3
TLE PTD O Delete TILE 76 </ O Change [ Addition
wwe  |VEFET, NELLY L e nze pe 14/
sTReeT ADDResS | FOSSTNE22ND-CT STREET ADDRESS A U3 . I
|-crv-sr-ze—. |AVENTURAPES®0 — - — — o oo~ = oOmvesTIP— a—ﬁw-.w,b{_j-ﬁ--ﬁ. gl H— TL - 334 7?
TILE [ Delete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 peteta TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF . CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

indicated on this report or sUpR
of the corporaticn or the receiver or trustee empowere
changed, or on an attachment with an address, with all other like empowered.

siGNaTURE:  ASAlLr )

DI 7
Lt

13. | hereby certify that the information supplied with this filing does not quat
lemental report is true and accurate and

I

02

Rox

ify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

YIR2RED

SIGNATURE AND 'T‘P? OR PRINTED NAME

P’ su;vfné O;FIC

ER OA DIRECTOR

z2/<

Date

Daytima Phona #




