|
|

‘ ' FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Feb 26,2003 8:00 am

: f State
DOCUMENT #  P01000008432 3 Secretary of S
1. Eniity Name 02-26-2003 90184 002 ***150.00
HOLISTIC HEALTH FOR WOMEN, INC.
Principal Place of Business Mailing Address
2233 NURSERY RD 2233 NURSERY RD
CLEARWATER FL 33764 : CLEARWATER FL 33764 :
I N BRI A

Suite, Apt. #, stc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

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

) 59-3710312 Not Applicable
Zp Couniry p Country 5. Certificate of Status Desired [ fg}-ggq lﬁfedc:""“a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName

mﬁi%gh&:%ﬁ‘ N Street Address (PO, Box Number is Not Acceptable)

2ND FLOOR

CLEARWATER FL 33764 , City FL | ZpCoe

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. 1 am tamiliar with, and accept
theobligations of registered agent.

SIGNATURE
7 Signature, typad or printed name of registered agent and litle if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
»

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. d Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D {7 Delete e (1 Change [ Agdition

NAME RAYMUND, KAREN R NAME

staeeT aporess | 520 BAY LAUREL CT NE STREET ADDRESS

orv-st-ze | ST PETERSBURG FL 33703 CITY-ST-2 ,

TITLE D [ pelete TITLE [OJcrange ] Addition

NAME GREGOIRE, SUSAN NAME

STReeT sporess | 240 PROMENADE DR #204 STREET ADDRESS

CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-2IP

TiLE O Detetg e [ change O] Addition

“NAME e [ ST e e i LETRLA et S R b T SN :I-‘JAME'H}' RS e o Tt - L e e TTL TR I et et —— -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-5T-2IP

i O pelete TiILE (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$1-72P CITy-8T-21P

TITLE [ Delete TITLE [J Change [ addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -8 2 ‘:;)

)
Q] LN 7 L T [ .;*xwrm:r YR .
SIGNATURE: ___ S:&EN\RL NGRS LRIEN 2 W_p O S2¢151%
Dat v Daytime Phons #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER onﬁlm

CR2E034 (10/02)




