2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P02000079333 ecretary of State
1. Entity Name 04-09-2003 90112 037 ***150.00
HEALING COLORS, INC.
Principal Place of Business Malling Address
6574 PELICAN AVENUE 6574 PELICAN AVENUE
COCONUT CREEK F: 33073 - COCONUT CREEK F: 33073
NRRAAATIRROMCAR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Numbar Applied For
52 - 2 36? 8 8 q Not Appifcable
Zp Country an Country §. Certificate of Status Desired O $8‘75 Addilional
, - L . F U N A ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HCRM CORP. Street Address (P.O. Box Number is Not Acceptable)
2200 CORPORATE BOULEVRD N.W.
SUITE 401
BOCA RATON FL 33431 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

SIGNATURE TR 2 RHC
Signature, typed or printgy ame of ragisterad agent and title if applicable,, 7 {NQOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 .
9. Election Campaign Financin
After May 1, 2003 Feo will be $550.00 Trust IFund Cc?nt:'?bution. ’ O fgj.gﬁohgif °
Make Check Payabie to Fiorida Department of State
10; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e 1P O Delete e O Change [ Addition
NAME | BURSKY, MAXYNE NAME
steeeT A0Ress | @& 74 PELICA N AVENV E STREET AODRESS
CIY-ST-2F COCONUT CREE =, FL 33073 CITY- ST-2IF
TILE ‘ ’ [J Delete TITLE [Ochange [ Addition
NAME =~ ° NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
mE T T Doeete . Qo . ‘ T T T T T O change [ Addition
NAME - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TNLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ' ) STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
NLE [ Dalete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-72IF CITY-ST-2IP
TLE - e o O pelete TITLE [(Ichange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP L CITY-5T-2IP

12. | hereby certify that the information supptied with this filing does not gualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart 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 empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: __ /¥ WWBWAW%  D2-Q0-0 3 95Y-3¢60-0¢04

SIINATURE ANDT‘(FE@H PRINTED NAME OF SIGNING OFFICER OR DIR Date Daytime Phane #

CR2E034 (10/02)



