2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000006997

1. Entity Name

THE CHILDRENS HOLISTIC HEALTH CARE CENTRE, INC.

Principal Place of Business

C/O NICOLA FRANKS
1754 MERIDIAN AVE., #304
MIAMY BEACH FL 33139

Mailing Address

C/O NICOLA FRANKS
1754 MERIDIAN AVE.. #304
MIAM! BEACH FL 33139

2. Principal Place of Business 3. Malling Adaress

Suite, Apt. #, eic. Suite, Apt. #, elc.

e e —

AT

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90043 024 ****6] .25

AR T

DO NOT WRITE IN THIS SPACE

—— ——

City & State City & State 4. FEI Number Appiied For
Not Applicable
Zi e | Count Zi c ii
* I ) L P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e s Name

FhANKS, NICOLA

Street Address (P.O. Box Number is Not Acceptable)

1754 MERIDIAN AVE., #304

MIAM! BEACH FL 33139
: City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tila if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
I T & = e o Ao TS e P e s et e Do, g s U7 i = 5
FILE NOW! 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PSTD O dslete e O change [ Addition
NAME FRANKS, NICOLA NAME
streET anoress | 1754 MERIDIAN AVE., #304 STREET ADDRESS
arv-si-ze | MIAME BEACH FL 33139 CITY-ST-2IP |
TITLE cefDe e 7 Delete TITLE [ change [ Addition |
wamve - ¢ | SWARTZ, TAMARA NAME
streer ADoRESS | 1754 MERIDIAN AVE., #304 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-§7-2IP
TITLE D O3 Delete TIMLE [ change (T Addition
NAME GULLICK, TANYA NAME
street aobREss | 1754 MERIDIAN AVE., #304 STREET ADDRESS
CITY-ST1-2IP MIAMI BEACH FL 33139 CITY-ST-7IP
TILE O Delete TITLE Cichange 3 Addition
NAME - == = awg e T NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete THLE [ change £ Acdition
NAME NAME ! S
,STREETADDRESS | - N . STREET ADORESS
(CITY-STEZIP | % - EEREEE CITY-ST- 7P
mer T Y O Delete’ TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

c2| gD s

changed, or on an attachment wilh_ an address, with all

SIGNATURE:

o b T4

A omaT

Q

e empowered.

‘.“?ﬁ'\\"?ﬁﬁé“‘mLQ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

baw

Daytime Phona #




