2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K62362 Jan 26, 2000 8:00 am
ey e Secretary of State
THERAPY UNLIMITED, INC.
01-26-2000 90204 016 ***150.00
Principal Place of Business Mailing Address
149 HERITAGE CIR 149 HERITAGE CIR
ORMOND BCH FL 31174 ORMOND BCH FL 32174-4208
Suite, Apl. #, etc. Suite, Apt. #, eic. DO NOT WRITE N THIS SPACE
City & State Gity & State 4. FEI Number | |Applied For
59-2934918 | s
ZPp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
. Feeflfgmred
6. Name and Address of Current Registered Agent .. 7. Nams and Address of New Registered Agent '
Name ) D
MAN' L . Street Address (P.O. Box Number is Not Acceptable)
149 HERITAGE CIR N
ORMOND BCH FL 32174 :
\\M\q “Q’L\\Mt canc g S
City v Zip Code
Dacnsad &Gda FL 2\
8. The above named entity submits this staten@for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE @&h—w\ - ’5’4\"""‘- \Zuﬁg_m.e' QP*WJ Qla wirn V2-34 4%
Signature, typed or printad nama of regislar?e\'agent and title it applicable (NOTE: Registerad Agent sbnarure raquired when rainstating) DATE
9. This corporation is sligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 . e
Tax filing requirernent and glects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:ﬁg:lizncdag :nat:'igSu::i?: neng 0 ﬁgjgﬂ oh';?ése
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 1 1
TILE D [ Delete Tme - [JChangs [ Addition
NAME CARMAN, JUDITH HAME
staeeT ADDRESS | 149 HERITAGE CIR STREET ADDRESS
cv-st-zp - |ORMONDBCHFL 373\ OITY-§7-2
TITLE 0 3 Delete TMLE [ change [ Addition
NAME Q VA | Qodmen NAME
STREET ADDRESS WA Mdeatfusl  Ciale STREET ADDRESS
|- GI¥-ST-2IP Onmoad 'Bd=  Tum Z2IN oIy ST-2F
e T T e e e Dt - | TRE o (L L [Jchange  [J Addition
NAME NAME T T e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-21P
TTE ' O Deete TITLE [1Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHTY-ST-2IP
TIE O Delete TE (3 Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby ceriify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statuies. | further certify that the information
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 corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S|GNATURE:\/,;£3'4’L:LZ%§'@:%§%%Uff?‘“&'%?ﬁ‘r# Chppnd  12-3/-59




