O FILED
" Sep 17,2002 8:00 am
Slf):cretary of State

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000057846

/-_' (09-17-2002 90087 033 ***150.00

1. Entity Name (

Equitherapies,Inc.

noTe mawl proovtem.
Keceivea Fs

2. Principal Place of Business 3. Maifing Address- y . a l @8 )

14580 Grande Cay Circle Same- Ao Ly 4 | 5466

Suite, At #, etc. Suite, Apt. #, efe. DO NOT WRITE IN THIS SPACE
505

City & State City & State 4. FE! Number Applied For

Fort Myers, Fla : 65-1021991 Not Apphcabie
Zip Country Zip Country . $8.75 additional

33908 usa. 5. Certiflcate of Status Desired O Fes Required

Deborah Londeau
Street Address {P.C. Box Number Is Not Acceptable)

—— e - o

7. Namae and Address of Current Registered Agent
“Name Tt TS

14580 Garande Cay Circle 2505 %
! " Fort Myers FE | 45568

8 T

SIGNATURE

he above named entity submits this statemant for the purpose of changing its registered affice or registered agert, or both, in the State of Florida.,

Signature. yped o prinled name of reguierad hgen ot e f AppHeabie, required winin reinslnting) RATE

8. This corparation is eligible to satisfy its Intangible
Tax filing requirament and elects to do so, -
{See criteria on back} - 0

1¢. Election Campaign Financing $5.00 May Ba
Trust Fund Gomtribution, [0 Added to Foes

11.

CFFICERS AND DIRECTORS

e
RAME

STREET ADDRESS

cy.

st-op

TE
NAME

STREET ADDRESS

Cry-

CRZEQMB (12/101)

sT.2R

TIE
NAME

STREET ADDRESS

cry-

1.0

TME
NAME

STREET ADDRESS

Cmy.

ST.2P

TTE
HAME

STREET AJORESS

CIy-

ST IR

TILE
HAME

STREET ADDRESS

o

§T-2p

A- B

SiSNATURE:

| hereby cetify that the Information suplialled with this ri!ing does nat guailfy for the exemption stated in Section 119.07 3)1). Florida Statutes. | further certify that the informatian

incticated on this report or supplementa report Is true and accurate and that my signature shall haye ame leqal effect as If made under oath; that | am an ocer or director

of the carporation or the receiver or Tustee B powered to execute this report as required by-CRapisrt07, Flufeig

attachment with an address, with all ot empowered.
. 2

& Statutes; anc thet my nomea appears in Block 17 of on an

=/22/7/557)
[z Doyt Fhome ¢

” P37S¥3L,




02 UNIFORM-BUSINESS-RERQRT (UBR)
LUMENT _P00000057846 ™
+ HERAPIES, INC. / ag L{'(ﬁ L

cce ;UQQ

36 OSPREY POINT DRIVE
'MYERS FL 33908

%pal Place of Business Mailing Address - g 9‘8 \

14746 OSPREY POINT DRIVE
FT. MYERS FL 33908

‘L/

&
ynCot reck

Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apl. #, elc.

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—102 1991 Not Applicable
T S - " — _ -
Zip BN i N i | CouNY —— g 5.—Gertmcate-of‘SlalusDeswed__,-D_,__$8175. _ﬁdd;tlo_naL
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LONDEAU, DEBO Street Address (P.O. Box Number is Not Acceptable)
14746 OSPREY PQ
FT. MYERS 908
City FL Zip Code
8. The above named entity submits thi tementfgr the purpose of changing ils registergd office or registergdiagent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered ageny \)0 G NAEL U o i
I o Sl _ e g ees A < /22/07_
Signature, typedﬁr pri name of registerad agent and tite if applicalﬂé {NOTE: Ragistered Agent signature requirad when reinstating) ?(TE /
N L4
9. This corporation is eligibéto satisfy its Intangible ‘FILE NOW!!! FEE IS $550.00 10. Election Campaign Fi ‘
" . _ A paign Financing $5_00 May Be
Tax fllm.g requirement and elects to do s0. After Seplember 13, 2002 Fee will be $750.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ‘ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITE Londeaw | De bomh [Definge I Addiion S_
. NAME LONDEAU, DEBORAH NAME \CZO (2 covde C Ciccte 4 2S0% =
stweet aooress | 14746 OSPREY POINT DRIVE STREET ADDRESS 145 b . \ §
erv-sr-ze | FT. MYERS FL 33908 CITY-ST-2IP w
>~ o
TITLE D [ Delete TITLE . Gthange [ Addition | G
NAME SORENSON, DAVID NAME Sorenson, Yaud
staeeT aporess | 14746 OSPREY POINT DRIVE seeTeooRess | 4 SEO
|-omesrze_ | FT..MYERS FL 33908 . . Yomse
TITLE [ celete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Detete TITLE [ Changs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-§T-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE Cchange [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated 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 director
of the corporatian of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmept wi ankd? : Il other like emp d.
, el 23 37
_ ebedes oD Epnord 5 K/37-5 %3y
SIGNATURE: 2ZX R eQRISED 22/02 3k
P et e —— — — — — 'y e p—




% Mﬁ@& Page 1 of*l‘
From: corphelp /Q§¢é Q

To: deblondeau(@earthlink.net
Date:  8/23/02 2:13:34 PM
Subject: RE: Yearly Inc. fee

If your corporation did not receive the uniform business report packet by mail
from our office, please submit a letter that states this information when
submitting a completed report. The corporation will not be charged the late fee
if you follow these instructions.

Uniform business reports can be downloaded from our webpage at www.sunbiz.org.-——
Click on "Obtain Filing-Forms."-Select PFloxidd Corporations (Profit and '
NonProfit)™ and then select "Profit Uniform Business Report/Annual Raport" or
"NonProfit Uniform Business Report/Annual Report."

Doug
Internet Access

-—--QOriginai Message-——-

From: Deborah Sorenson [mailto:deblondeau@earthlink.net]
Sent: Friday, August 23, 2002 2:22 PM )

To: cprphelp@mail.dos.state.fl.us

Subject: Yearly Inc, fee

Hello! Last year my form arrived late and unfortunately has happened again. The company
moved as of last August as well. The form I just received went to the old address and was
damaged when I opened it. Please let me know how to send my payment of $150.00 either over
the Internet or should I send in the form with a change of address? -

--- Deborah Londeau- Sorenson CEM.T.CM.T

President, Equitherapies Inc.
Distributor, Power Of Nature Products )
_--- deblondeau@earthlink-net—- - - — -———-- —— -~ - - T
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