2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M64690

1. Entity Name

ACADEMY OF HEALING ARTS, MASSAGE & FACIAL SKIN C

Principal Place of Business

3141 S, MILITARY TRAIL
LAKE WORTH FL 33463

Mailing Address

3141 S. MILITARY TRAIL
LAKE WORTH FL 33463-2100

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 21, 2000 8:00 am

Secretary of State

02-21-2000 90037 031 ***150.00

SHIWHABACAER TN

DO NOT WRITE IN THIS SPACE

INHIN

City & State City & State 4. FEI Number Applied For
65'(”35%2 Not Applicable
el L I . Couaury - | §:-Centificate of Staws Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARTEM[K, ANGELA K. Street Address (P.O. Box Number is Not Acceptable)
1674 BRESEE ROAD
WEST PALM BEACH FL 33415
City FL Zip Cede

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agenl and title if applicable.

(NOTE: Ragistered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

.10 Elegtion Campaign Finanging

[Z]"ﬂ .- $5.00 MmayBe

Tax filing requirement and elects t0,d0,80:, 3oaagsl | o After,MAY 1, 2000, Fee wil be §550.00 ¢ \, .. Trust Fund.Contiibution: =+ [7+" . Added to Fess 3
(See criterla on back) -g:,:-‘\ TN Ma!cp Checl: Payable to Department of State, /. | LT T R T
11. L OFFICERS AND DIRECTORS * 4., - ¢ - J 120 2700 58 i L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [T Dekse TITLE [J Change [ Addition
HAME ARTEMIK, MILLARD J NAME
sTrReeT Ap0RESS | 550 SKYLAKE OR STREET ADDRESS
CITY-§T-2IF WEST PALM BEACH FL 33415 CIry-s1-2IP
e [R) 1 Delets TTLE O change [ Addition
HAME ARTEMIK, ANGELA K. . NAME
streer apDRESS | 550 SKYLAKE DR STREET ADDRESS
CITY-51-2iF WEST PALM-BEACH FL 33415 - orTy-gT-2e -
TITLE [ Delkte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TTLE [ Delete TIFLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-7IP
TTLE [ pelete TIVLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

13. | 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 supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutss; and that my name appears in Block 11 or Block 12 if

changed; or on'an attachment with an address, with all other like empowered.

st

)

SIGNATURE:

S

b 17 Amd St/ Tur-085

SIGNATURE AND #ED OR PRINTED NAYE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

i}

an

CR2E034 {9/99)



