FILED
2003 FOR PROFIT CORPORATICN - Feb 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR . Secretary of State
DOCUMENT # P00000014426 i 01-13-2003 90483 035 ***150.00

1. Entity Name .
BARBARA BRENNAN SCHOOL OF HEALING, INC.

Principal Place of Business Malling Address
500 NE SPANISH RIVER BLVD. 500 NE SPANISH RIVER BLYD.
SUITE 108 SUTE 108 - 55005737
2. Principal Place ¢f Business 3. Mailing Address
Sulte. Apt. 4. etc. Suite, Apt. &, etc. N CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0996233 Not Applicable
Zip Country 2ip ‘ Couniry " $8.75 Additional
. . 5. Certilicate of Status Deslred 4 Feo Roquired
B 6. Name end Addrazs of Current Registered Agent - - — 7. Nams and Address of New Registered Agent
Name 6 b a
H - - - — e e &S g . B e Q)f :—r-a;;; — ra‘nun:._%, [N -
ZACHAR. SEYMOUR Street Address (P.O. Box Number is Not Acceptablg)
500 NE SPANISH RIVER BLVD. S00 W.E. Spanisty River Blud
SUITTE 108 Soite 108 .
BOCA RATON fL 33431 City Zip Code ;
Boce. RAton FL [ “*S343| |
8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Flarida. | am femiliar with, and accept
1ha obligations of registgred . agent.
SIGNATURE A . .
ot poalable. G : Regustared Agent signaiurs requirec whon reinstating} DATE
FILE NOW!!! FEE IS $150.00 : . ) .
After May 1, 2003 Feo wil be $550.00 > om Funa Camton, T 1 Son May Be
Make Check Payable to Florida Department of Siate
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Deiete e O Change [ Agdition | &
NavE BRENNAN, BARBARA NAME S 1
streT aconess | 500.NE SPANISH RIVER BLVD. STREET ADDRESS 3
crv-sr-2» |BOCA RATON FL 33431 ciry-St-ze g
me {1 Detete TmE O Clage L Adoiron g
NAME HAME
STREET ADDRESS STREET ADDARESS
CTY-ST.2P CiTy-ST-21P ,
me ) T C T O e THLE - CIchenge [ Addition
L. S R, : - e o ME o — e
STREET ADDRESS STREET ADORESS
CTY-51-2iP CIry-ST-2P
TTLE 3 Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
| e _ {1 Delete e [ Chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST.21P CITy-$1-2P
me (O petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-5T-2P CITY-ST-ZIP

12. ) hereby certity that.the information supplied with this filing does not quality for the examption stated in Section 119.07, 3)i), Florida Statutes. ! turther certify that the inlormalion
indicated on this réport or supplemental report Is true and accurate ahd that my signaturg shall have the samse lagal eflect as il made under oath; (hat } am an officer or direclor
of the corparation or the receiver or trusiee empowered to exacule this repart as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Black 11 i
changed, or on an attachment with an addrass, with all other like empowared. .

BHGE ARO[MED.a. . T 07,23

REPAND TYPED OR PRINTED NAWE OF SIaMmwl OFFICER OR DIRECTOR

SIGNATURE:

Cayumns Phone #




