2001 UNIFORM BUSINESS REPORT (UBR) FILED -
DOGUMENT # 758327 Mar 12,2001 8:00 am
1. EntyName Secretary of State

CENTER FOR SPIRITUAL AND HOLISTIC HEALING, INC. 03-12-2001 90497 027 ****61.25
Principal Place of Business Mailing Address
324 DATURA STREET # 115 324 DATURA STREET # 115 UUULTUGLY
WEST PALM BEACH FL 33401 ot
us WEST PALM BEACH FL 33401 .
’ us
T OB
324 [here, SF# )15
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Sta 4. FEI Number Applied For
Weeh Pl o Reoih ) 50-2004357 e Aopieatie
Zip Country Zip Country " . $8.75 Additional
2 Rer0 ] /% )M / 3 Ox Ay 5. Ceniificate of Status Desired O Fee Required
N .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name i
LEGGETT, ANTHONY Street Address (P.O. Box Number is Not Acceptabla}
324 DATURA STREET # 115
WEST PALM BEACH FL 33401
City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registerec agent and title if applicable, {NOTE: Registered Agent signature required when reinstating} DATE

i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. O . added to Fees Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16 .
TILE PD 1 Galete TINLE ] change [ Addition §
NAME LEGGETT, ANTHONY HAME s
STREET ADDRESS | 400 N. FLAGLER DR. #702 STREET ADDRESS §
CITY-5T-2IP CITY-ST-2IP

W. PALM BEACH FL q
TITLE ST OJ Deete e Ol Change [ Addilion | 2
N GRAMENZ, KAREN N
STREET ADDRESS | 408 W CYPRESS RD STREET ADDRESS

ASMST2P . | LAKE WORTH, FLODOOO - ce T STaP. - D - = ==

TITLE VD ] Dalete TITLE [} Change [ Addition
HAME BAKER, KRISTINE HAME
STREET ADDRESS | 708 HARBOUR POINT WAY STREET ADDRESS
CITY-ST-71P GREENACRES FL CITY-ST-2IP
TITLE D 1 Dajete TILE [ change  [] Addition
NAME LEGGETT, JOAN NAME
STRECT ADDRESS | 400 N FLAGLER DR #702 STREET ADDRESS
CITY-8T-2P WEST PALM BEACH FL GITY-ST-ZIP
TE O Delete TTLE [ Ghange 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supp'emental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpotation or the regeiver or trustee empoweredq to éxecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac \t with gn address, with aflgther like empowered.

SIGNATURE:

Daytime Phone #

|8 - o o . |




