i
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004917

1. Entity Name

HEALING ARTS OF TAO, INC.
Principal Place of Business Maili:'lg Address
1234 NORTH UNIVERSITY DRIVEW P O BOX 451235

PLANTATION FL 33332

SUNRISE FL 33345-1236

FILED

Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90040 003 ****5] 25

LULUZ WL o0

us us |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 650710448 Not Applicable
Zip Country Z'Fi - Country .~ | 5, Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable
IBORRA, FRANK j ( piable)
11470 N.W. 38 PLACE

SUNRISE FL 33323-1104 [

City

FL Zip Code

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

SIGNATURE Slgnature, lyped or printed name of registerad agent and title if ap'pucab\& (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9-| Blection Campaign Financing $5.00 mayBe Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmem of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD v O Delete TLE [ ¢hange [ Addition
NAME IBORRA, FRANK NAME
STREET ADDRESS | 14470 N.W. 38 PLACE | STREET ADORESS
CITY-ST-2IP SUNRISE FL 33323-1104 ' CITY-ST-2IP
TITLE SO - ‘ O Delets TTLE ] Change [ Addition
NAME IBORRA, MARION . NAME
STREET AUDFESS | 11470 N.W.38-PLACE -~~~ = - =femem o | s7reETsoDRESS [ - —-_ -
CITY-ST-21P SUNRISE FL 33323-1104 CITY-ST-ZiP
TITLE D O Detete TLE [ Change [ Addition
NAME WAGMAN, ABBY i NAME
STREET ADDRESS | 301 N. PINE ISLAND RD. STREET ADDRESS
SITY-ST-2IP PLANTA‘"ON FL i CITY-S8T-ZIP
MLE D ' O pelete TILE [change [ Additicn
NAME ROCHLIN, SUSAN § NAME
sTReeT ADDRESS | 2601 N.E. 170 ST. STREET ADDRESS
CITY-ST-21P N. MIAMI BEACH FL | CITY-ST-2IP
e [ [ oelete TILE ) Ghange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP | CITY- ST-ZIP
TRLE i [ Delste TITLE [ change [ Addition
NAME * NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filin }does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicatéd on this repert 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 of the receiver of trusiee empoweted 1o 'exacuie this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1114
changed, or on an attachment with an address, with al! other like empowerad.

SIGNATURE:

N O R

G RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

KLY

[



