2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000003693

HEALING HANDS MASSAGE THERAPY & MORE, INC.

Principal Place gf Business

11681 49TH $¥ N.. STE. 18
CLEARW, FL 33762

Mailing Address

11681 49TH ST. N., STE. 18
CLEARWATER FL 33762

2, Principal Place of Busmess

3, Mawllng Addres

I

FILED
14,2001 8:00 am

%
ecretary of State

09-14-2001 90031 024 ***150.00

AT N

StA/

(Lot st A/

Sulte Ai etc

DO NOT WRITE IN THIS SPACE

Suf[ e, Apéetc,
[#] &'f_

& State

25730

|ty & State

- L

54237207072

Applied For

Not Applicable

[Largo
2ip Country,

$hy73 | "US 53773 | 08

5. Certificate of Status Desired

$8.75 additional

Fee Required

|

S“Name and Address of Current Reglitefed Agent

~ 7. Name and Address of New Registered Agent - -

“Ldo s , AT

Street Addj %ﬁo{Nur

S BESPW St B

Ciy Lq 5.0

FL

FEoWY

this slatement for th purpose of changing its registered office or registered agent ar

Bts) )c\,e/rvi'

SIGNATURE

both, in the State of Florida.

Signatura, typﬁ ar printed nama of reglslered agent and litle if applicable (NOTE Registerad Agent signature required when reinstating)

DATE

FILE NOW!II! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

9. This corporation is eligitle to satisfy its (ntangible
Tax filing requirement and elects to do so.

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PST . O celete TITLE f 51"’ ﬂ [ Changs 3 Addition
NAME WAHLS, | NAME e |'4
sTReeT anprcss | 11681 49TH ST. M., STE. 18 STREET ADDRESS I 50 L{ = S‘-{-/V o) ‘f&g
CITy-sT-2P C ATER FL 33762 CITY-ST-20P [ = (Cai') EL__ 2 .2 -77’3
TITLE 7 £ Delete TILE Ochange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7IP
me T T T - - = [JDelete i < e = - - ] Changa - [_]- Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2IP
TMLE O pelete TITLE Ochange [ Addition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-ZIP
TITLE [T Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quahfy for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andgthat my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustege empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac dress, with all cther {ike emp

SIGNATURE:

D ~(0 -0 2225325967

%0 Ko, lahls

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

GULIOLA)

ny

CR2E034 (5/01)
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