2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000003693

FILED

2
May 13, 2002 8:00 ams
Secretary of State

1. Entlly Name >
HEALING HANDS MASSAGE THERAPY & MORE, INC. 05-13-2002 90190 032 ***150.00
Principal Pltace of Business Majling Address
12041 66TH ST N 12041 66TH ST N R
SUITE B SUITE B :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3707072 Not Applicable
. .......Z.EE——-.,_.-_;,H--—“ MW .-q__Z'E,_ e o tem e “_C‘j‘fﬁry__b_., = o -o|=B.-Certificate of Status, Deswedp_q_D o $8.75 Additional .
f Fed Réquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘WAHLS' KATHI Street Address (P.O. Box Number is Not Acceptable)
12041 66 STN
SUITE B
LARGO FL 33773 City FL | 2 Code
8. The above named entity submits thig statsrment for the purpose of chanfing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ’ /q\ts (&4"1,174‘ / “0&7 ~OD
Signature, typed or printed name of registered agent and title if applicabla. [NOTE: Asgisterad Agenl signature required when reinstating) DATE
8. This corporalion is eligible to salisfy its Intangible FILE NOWIY FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contrigution Added to Fees
(See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PST [ Delete TITLE [ Change [ Addition §
NAME WAHLS, KATHI NAME 228
streeT ADDRESS | 12041 86TH ST N STE B STREET ADDRESS §
crv-st-zf | LARGO FL 33773 CITY- ST-2IP w
— 34
TLE [ Delete -, TILE [J Change [ Addition | &
NAME NAME
| STREET ADDRESS N _ . _ STREET ADDRESS
- OT-ST R Fome T e TR T - CiF-Srgp | s s T e . e R
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFy-ST-2IP CITY-ST-2IP
TINLE [ Dalete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiY-87-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-5T-2IF

13. ! hereby certify that the information supplied with this filing does 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 regort 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 or the recelver or trustee empowered 10 exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bf,ck 11 or Block 12 if

changed. or on an atjgchment wi

SIGNATURE:

n address, with all oth

like empowered.

PMJ‘J'A—&‘)’ //ﬂ‘l“L qum.ﬁ HA )02 53939564

@ " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFItER OR BIRECTOR

Data

Daytime Fhone #




