2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(])32D8 .00 am
, L]
DOCUMENT #  PO0000020269 Secretary of State
EARTH'S ANGEL HEALING CENTER, INC. 02-20-2002 90005 006 ***150.00
Principal Place of Business Mailing Address
11 E. ORANGE STREET #1 E. ORANGE STREET .
AVON PARK FL %3825 AVON PARK FL 33825 i TRAG

B I

2. Principal Place of Business ? 3. Mailing Address 2
(Y33 Jeter Ko| J4233 Jetew KD
Suite, Apt. #, etc. : Suite' Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o Pae kK EL Avan Pk L 65-1057745 Not Applicable
Zip 4 Countr Zip Couﬁtry . . $8 75 Additional
- 5. Certificate of Status Desired ) ‘ )
A3igas’ | US, 238 | UlS,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name " . .
GRIFFIN. DEBORAH ' Grl(‘:ﬂn Y D&GBF& I
' Street Address (P.O. Box Nurrfer is Not Acceptatyle)
11 E. ORANGE STREET

AVON PARK FL 33825 /o &,3:__Te}% ? D

P A on Paric FL | *"J%2&a5]

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 Florida.

SIGNATURE
Signature, typed or printsd name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This'corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 8o
Tax fiing requirement and elects to do so.  __ Loe—nAftorMay-3.-2002:Fee witk he, e —— T8t Famd Contfibution. 0" Added ta_lfeés
(See criteria on back) O Make Check Payable to Department of State
", ) OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete s [ Change [ Addition
NAME GRIFFIN, DEBORAH NAME
sweetaooress | 11 E. ORANGE STREET swernness | /42 3 T eder RD
cmv-st-z¢ | AVON PARK FL 33825 CITY-5T-2IP Avor Pavk . FL 33 ?&(
TITLE O pelete TILE T [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-87-21P
TITLE O pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TILE [} Change [ Aadition
NAME I NAME
STREET ADDRESS STREET ADDRESS | .
CITY-ST-21P CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc 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 receiver or B¢ empowered {6 execute this report as required 9y Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wifs

gress, with all other ke emppyered.,
SIGNATURE: ___ A& 0’/3@’09- §63-Ay 37703

NTEBMAME OF SGNING OFFICER OR DIRECTCR v Date Daytime Phane #

AV SS6LLV0

CR2E034 (9/01)



