$SIGNATURE
. Signature, typed or printed name of registered agent &nd title it applicable. (NOTE: Registered Agenl signature raquired when reinstating) DATE
g FILE NOWI!! FEE IS $150.00 ) o )
e 8. Election Campaign Financing $5.00 May Be
“ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS ' 11, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TITLE [ change [ Addition
NAME ARTEMIK, MILLARD J NAME
sTreeT ADoRess | 550 SKYLAKE DR STREET ADORESS
crv-st-ze | WEST PALM BEACH FL 33415 CTY-57-2P
TILE Dvs O pelete TILE [ Change () Addition
v ARTEMIK, ANGELA K. e .
sTReeT ADCRESS | 550 SKYLAKE DR STREET ADDAESS :
erv-st-ze | WEST PALM BEACH FL 33415 oiTY-5t-2P
- [~TIE | s it e o =[] Datete- o~ f-TOES | e - .- Fl-change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2P
TITLE O belete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ elete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE ] Delete TITLE [J Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # M64690 = Secretary of State

1. Entity Name 01-06-2003 90079 003 ***150.00
ACADEMY OF HEALING ARTS, MASSAGE & FACIAL SKIN C

ARE, INC.

Principal Place of Business Mailing Address
3141 S. MILITARY TRAIL - 3141 S, MILITARY TRAIL
LAKE WORTH FL 33463 . LAKE WORTH FL 33483

e

2. Principal Flace of Busingss © ~ ~ -~ 7% % 7l 3; Mailing Addres

Suile, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65%35%2 Not Applicable

i Zi Count iti
Zip Country ® v 5. Cortficate of Status Desires []  $8+79 Additional
Fea Required
- —— 6.-Name and Address of Current Registered Agent — re—— e s . To - N@ME and Address-of.Now Registered Agent ~.~~—...—
Name
ARTEMIK, ANGELA K.

Street Address (P.O. Box Number is Not Acceptable)

550 SKYLAKE DR
WEST PALM BEACH FL 33415

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the chligations of registered agent.

12. | hereby certify thatthe information supplied with this filing dees 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 report is true and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in 8lock 10 or Block 11 if
changed, or on an attachment with-an address, with all other like empowered.

SIGNATURE AND ¥ PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

sionaTuRe:  SvazuRera it yﬁmﬁ J003 LU -7 509

CR2E034 (10/02)




