2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000007538 Apr 30, 2002 8:00 am
1+ Enty Nerme ecretary of State

HEALING ANGELS CORPORATION 04-30-2002 90042 020 ****6] 25
Principal Place of Business Mailing Address
1107 THORNWQOD DRIVE 1107 THORNWOOD DRIVE “wwy g
OLDSMAR FL 34677 OLDSMAR FL 34677 Sy

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—362 1694 Not Applicable
i Country Zp ‘ Country 5. Certificate of Status Desired O ?8'75 Additional
68 Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I
SKLARUK, ANNEMARTE ’ Sireet Address (P.Q. Box Number :\s Not Acceplable)—. =
1107 THORNWOOD DRIVE
OLDSMAR FL 34677
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 Fiorida.

'

SIGNATURE
Signature, typed ot printed name of ragistered agent and title if applicabla. (NQTE: Ragistered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay B Make Check Payabie to
: I 1.2 S . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD [ Delete TITLE [J Change [ Addition
HAME SKLARUK, MICHAEL T NAME
sreeTsoorzss | 1907 THORNWOOD DRIVE STREET ADDRESS
CITY-5T-2ZIP OLDSMAR FL 34677 CITY-ST-2IP
TITLE ) VPD [ pelete TITLE [ Change  [_] Addition
NAME MARSH, GAIL NAME
steeT Aooress | 2504 RIDGEWOOD DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-53-21P
ATme e T 8D . e e [ pelete~=~- - ~§-TTLE N _ . - . [ Change E]_Aggﬁtion 1.
NAME SKLARUK, ANNEMARIE . HAME ’
street aooress | 1107 THORNWOOD DRIVE STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-S§T-ZIP
TITLE 3 Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : _ CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-§T-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receivgLpr trustee empowered to execute thi s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address, with all other like e

ST/~ [ )

SIGNATURE: Annemarie) Skiaruks el Ui Secretary/Director  4/13/02 _ 813-855-5931

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

NIRRT

CR2E037 (9/01)



