)
| FILED

1. Entity Name :

2002 UNIFORM BUSINESS REPORT (UBR)
; , 2002 8:00
DOCUMENT #  PO0000022593 A gcigtazw of Statﬁj‘ n

HEALING ARTS MASSAGE, INC. 04-30-2002 90157 003 ***150.00
Principal Place of Business Malling Address

8300 NW 46TH STREET 8300 NW 46TH STREET

LAUDERHILL FL 33351 _ LAUDERHILL FL 33351

W R

8. The above named ent\'ty submits this statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida.

i

|

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directcr
of the corporation or the ra giver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block ‘1__1‘or Block 12 if

changed, or on an attach t with an addresspwith aifptheglike empbowered. q&.) Ll
SIGNATURE: QS R DUIRED Dﬁ-\)ﬂQ e Ot gi-upas

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhana #

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number 000 1 Applied For
\ 65-1 57 Not Applicable
Zi i| Count Zi t iti
P i ountry P Couatry 5. Certificate of Stalus Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Narne
T——SCHNITZER;-GERALD-5 S S e A NI I S S e —
Wyny T e T TS et e e s | wStee! Address, (B.0.Box Number i Not Acceptable) = N
2455 E. SUNRISE BLVD. T e e e e et [
STE 502
FT LAUDERADALE FL 33304 o F 2o co

SIGNATURE .
Signature, typed or printad name of registered agent and titie if applicable (NOTE: Registersd Agent signature required when reinstating) DATE

9. This .c.orporalit.?n is eligi;ibie to satisfy its intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May 8

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fe};s

(Ses criteria on back) 4 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ O pelete TITLE [J Change [ Addition §
NAME HOCHSTAT, DAVID HAME &
stheer aonress | 8300 NW 48TH STREET STREET ADDRESS &
onv-si-ze | LAUDERHILL FL 33351 ov-s7-2p i
TimE ‘ [ pelete TITLE [JChange  [J Addition 8
NAME ; NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TILE . [ celete TITLE [Jchange (7 Addition
NAME NAME
STREETADORESS ) . 0 _ . STREET ADDAESS
omy-st-ze | ' - A (11210 e e e e i |
TIMLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE ' [ pelete TITLE ) change  [[] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21p f CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2)P CITY-ST-2IP




