2000 UNIFORM BUSINESS REPORT (UBR)

“~;)qu:gil;7'"ﬁ\<;;-x..

Center for Spiritual and Holistic Healing, Inc.

DOCUMENT #

1. Entity Name

33401

Principal Place of Bosiness

324 Datura Street #115
West Palm Beach,

Mailing Address

West Palm
33401

FL

324 Datura Street #115

Beach, FL

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90032 046 ****6] .25

tud58GG5

2. Principal Place of Business [ 3. Mailing Address )
324 Datura Street ' 324 Datura Street
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 115. Suite 115
City & State - . City & State 4. FEI Number Applied For
West Palm Beach, FL- West Palm Beach, FL 59-2094357 Nt Applicable
Zip Country zip Country 5. Certificate of Status Desired O ?i'gs Adddiﬁ""a'
33401 Palm Beach [ 3340] Palm Beach equire
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragistered Agent
T *> Name” - = : - T

Leggett, Anthony
324 Datura Street #115
West Palm: Beach,

(address only)

FL 33401.

Sirest Address (P.O”Box Number is‘Not'AcceEtable)‘
324 Datura Sireet )

c

ity e :
West Palm Beach

FL

Zip Code
33401

SIGNATURE

8. The above named entity submits this stalement ig; the purpose of changing.its registered office or registered agent, or botn, in the state ot Fiorida,

Anthony Leggett

March 29, 2000

B . v L
Signatura, typed or prnted n7£ ] regislsﬁe%d ttle if applicable.

{NDTE. Registerad Agent signatura required when reinstating]

DATE

9. Election Campaign Financing

.-$5.00 MayBo

Trust Fund Contribution, Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 -
(11 pPp ¥ Con Co O pelete TITLE , (I Change [ Addition g
o : ‘ : (=8

- NAME Leggett, Anthony , ?W s 5
STREET ADDRESS ‘ : g . TREET ADDRES
b oemy-st-ze 400 N, Flagler' Drive #702 CITY-S7-21P i
) West -Palm Beach, FL 33401 3
| THE STD S o ’ 3 Delete TILE O change [ Addition | O
NAME’ Gramenz, 'Karen NAME

SREETADORESS | 108 W. Cypress Road STREET ADDRESS

om-st2 | ake Worth, FL 33467 CITY-ST-21P

e VD L S 1 Delete. ____JJ TIE [ Change [ Addition
NAME Baker, Kristine NAME

STREETACORESS |7 08 HAR Harbour Pointe Way STREET ADDRESS

a-st2? |nreenacres, FL CITY-ST-71P

TMLE D e T O pelete TITLE [ Ghange [ Addition
NAME Leggett . Joan NAME '

SREETADDRESS |4 00 N Flagler Drive #702 STREET ADDRESS

ON-5-2  |Wegt Palm: Reach — FL._33401 GiTY-ST-27

TTLE . : 1 Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

LE [ elete TITLE [ Change [ Addition
NAME NAME

STREET AODRESS  STREET ADORESS ‘

CITY-5T-2/P CITY-ST-21P

12. | hereby certify that the information suppfied wilh this filing dees.not qualify for-the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informaticn
indicated 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 officer or director
of the corparation or the receiver or trustee gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiaghment with an addgess, .

SIGNATUREZ.L:

ith all other like empowered.

Anthony Leggett

03/29/00 561/655-8812

.
“g Xg. /77;L ,
SIGNATURE 1JDTYPED W ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #




