2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT #

1. Entity Name

THE HEALING ARTS, L.C.

97000001315

FILED
00 MAY -1 MHH=38

Principal Place of Business Mailing Address

5520 N. FEDERAL HWY., SUITE )
BOCA RATON FL 33487

3565 N. OGEAN BLVD. 1
DELRAY BEACH FL 33483-7440 !
\

SECRETARY Or STATE
FALL R} “CSFE FLORIDA

2. Principal Fiace of Business 3. Mailing Address

NI

Sulte, Apl. #, etc. Suite, Apt. #, elc.

DO NCT WFilITE IN THIS SPACE
|

R

City & Stato City & State 4. FEl Number | Applied For
65—0796833 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired L O $5'°D Addiiional
! Fee Required
6. Name and Address of Current Heglstered Agent 7. Nama and Address of New Registered Agent
- i = —— * Name: TEITT I”‘“ ; - =
I
VAJDA ISTVAN Street Address {P.O. Box Number is Not Acceptable)
3565 NORTH OCEAN BLVD. !
DELRAY BEACH FL 33483 |
City | FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fl:orida.
[
SIGNATURE - 1‘
Signature, typed or printed nama of registarad agent and titie if applicable. {NOTE: Registerad Agent signature reguirad when reinstating} | DATE
: FILE NOW!!! FEE IS $50.00 [
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS}'CHANGES
LE MGRM [ peteta e i C]change [ Adation
NAME VAJDA, ISTVAN NAME i
et aonsess | 3565 NORTH OCEAN BLVD. STREEY ADDRESS
CAY-1- 1P DELRAY BEACH FL 33483 cITY-$1-2P !
TIME MGRM 1 netsta L ‘ 1 C)changs [ Adition
NAME VAJDA, BALAZS HAME ‘
streer aooresz | 3565 NORTH OCEAN BLVD. STREET ADDRESS '
SITY-3T- 1P DELRAY BEACH FL 33483 oTY- T2 '
— ] petete e SD O=R25E 1 s — E"@“"'
we___|_ . : e L BUNEs D—memzz—--p -
STREET ADORESS STREEY ADRESS »****é P l]l:]
CITY-$T-2P CITY-3T-2IP R
TITLE T Detete TITLE [ orangs [} Andition
NANE NAME
STREET ADDRESS S$TAEET ADDRESS .
CITY-3T-7IP CITY-3T-2IP
TITLE ] petote TITLE ! (] chznge (] Addition
NAME NANE '
STREET ADDRESS STREET ADDREXS i
Iy 41-2P CTY- 8T-21P I
TLE ] petata TITLE | [Jchangs (] Additicn
NAME NAME |
STREET ADDRESS STHEET ADDRESS '
RIE CITY-2T- 1P \

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the

limited liability compariy or the receiver or lrustee empowered to e
Tpmeing,

" SIGNATURE:

gaute this report as requued by Chapter 808, Florida Statutes. ;

S#NATURE AND TYPED OR h‘llNTED NAME OF SIGNING @NAGING MEMBER OR MANAGER

Date

Daytime Phone #

CR2E083 (9/98)



