4/4i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO1000001361 rLo Apr 19,2001 8:00 am
“T. Entity Name o .
HOLISTIC MASSAGE THERAPY CENTER, INC. ecretary of State
04-04-2001 90018 010 ***150.00
Principal Plafze of Business Mailing Address
516 STONEMONT LANE 516 STONEMONT LANE
WESTON FL 33326 WESTON FL 33326
F T T
Suite, Apt. #, etc, Suite, Apt. #, eic. DO NOT WRITE EN THIS SPACE '
City & Stal City & Stat 4, FE! Numbe Applied For
" M . m— ;06638/ ) Not Applicable
Ze Country Zp Country 5. Cenificate of Status Desred [ ?g-g?q Addiienal
8. Nzmo and Address of Current Reglstered Agent 7. Neme and Address of New Reglstered Agent
- Nama H J l 'B . \
. . - . . ICnhae € _
TRAMERMAN, STEPHEN: === - ) === StEéf‘EdféEs’(P.’(bBﬁr NUmBer 1§ Not Acceptabla) : : T T
737 EAST ATLANTIC BLVD.
POMPANO BEACH FL 33060 51l Stonemont Lane
““Weston FL | “53%2(, |

8..The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Ao .
[ baE

SIGNATURE - '
9. This corDoraiioﬁ is eligibla lo satisfy its Intangible FILE NOW!!! FEE i$ $150.00 10. Election Campalan Firancing:
Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fuad C:na:r?bmion. "9 O ﬂﬁ%"&sﬂ'
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D [ Deets ME P . 8T [ Addition 2
NAVE BEL, MICHAEL NAME Biel, Michael g
STREET 4008655 | 546 STONEMONT LANE SARESS | 51 Stonement Lane 3
CITY-ST-2P WESTON FL 13326 ciy-ST-2IP Wes-l-vn FL- 3331(9 iT]
TME 1 Detets e v . [ Changs Eﬁddiﬂm g
WE NAYE Swsan A. Biel
STREET ADORESS sreeTAREsS | 5[ ls Stpnemeont Lane
CTY-5T-2P , uv-ste [ Wesdwn. FL 333k
me . O Detete Tme ’ O Crangs [ Addition

" NAME .- - - - oA aME s e - - -
STREET ADDRESS STREET ADDRESS
C s R R e el M P e U F—
ME O Detete Tne O change [ Addition
HAME . RAME
STREET ADORESS STREET ADDRESS
CIY-§T-2¢ CITY-ST-2
me O Delete | LY O crange (] Addition
NAME NAME
STREET ADURESS STREEY ADDRESS
CRY-ST-2P CTY-ST-2P ) .
e O Delete Tme [ change [ 7 Addition |
NAME NAME
$TREEY ADDRESS STREET ADDRESS '
Cy-S1.21P CITY-§T-21p

13- | hereby certlfy that the information supplied with this filing does not quality for the exemptlion stated in Section 119.07| 3)(i). Florida Statutes. | further centify that the infermation
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachmen! with an address, with all other ke empowered.

SIGNATURE: %&%M Wiy aspampms—
' TURE AND TYPED 0 NAME OF QFFICER OR DIRECTOR '// Dty Daytma Phone # : f




