2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO00004616

1. Entity Narne

FOUNDATION FOR LIGHT THERAPY, INC.

Principal Piace of Business

S030 CHAMPION BLVD..#18?
BOCA RATON FL 334%

Mailing Address

5030 CHAMPION BLVD..#187
BOGA RATON FL 334%

2. Principal Place of Businass

3. Mailing Address

Suite, Apt, #, atc.

Suite, Apt. #. etc.

I

FILED

Apr 10,2001 8:00 am §

ecretary of State

04-10-2001 90127 002 ****6].25

0044199

LR

DO NOT WRITE IN THIS SPACE

__City & State . .~ __City&State. . __ n  __ 1A FEINu = mee e mam o e e ADDligd For T[T
- oA OEZNER
Zi Count Zi Count I i
P i P ounty 5. Cortificate of Stalug Desired [ ?8‘75 Aditional
&5 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAHNET[, EUGENE P Street Address (P.O. Box Number is Not Acceptable)
5216 VENTURA DR.
DELRAY BEACH FL 33484 _
City FL Zip Code
B. The above named 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 agent and tille it applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10
TME CPD O betete TITLE Dl change [ Addition | S
NAME BARNETT, EUGENE P NAME 2
STREETADDRESS | 50916 VENTURA DR. STREET ADDRESS b
CIre-51-2IP CITY-§T-7IP <
DELRAY BEACH FI. 33484 o
e V8D O Delete TLE 0 Change (] Addition |
- wame~—-- - -|. DISTEFANO, ROBERT" - NANE -
STREETACORESS [ 2805 E. OAKLAND PARK BLVD. #254 STREET ADDRESS
CITY-S7-2IP T LAUDERDALE FL 33308 CITY-S87-2IP
TITLE TD O3 Delete TIILE @ Trange [ Addition
N ABEL, MARY BETH Nave mcb_oDALlS MoRY e
STHEET AD0RESS | G GREENWOOD AVE. STREET A00FESS |2 - 3 SPRVO b DB LE.
om-ST2P | SWAMPSCOTT MA CITY-57-2P W
SWA 01807 { Bedesd FL S3AYS _
TILE [ pekete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY -51-21P CITY-$T-2IP
TITLE [ Delete TILE [J Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fili

n
indicated en this raport or supplemental report is true amE]J

changed, or on an attachnent with an addresg, with all

SIGNATURE:

other like empovered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation ]
J [ 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 empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 i

Daytime Phone #




