2002 UNIFORM BUSINESS REPORT {(UBRY) Apr 03F£%g%)800 am

DOCUMENT #  PO1000034653 ecretary of State

1. Entity Name

JOLANDA'S HEALING TOUCH, INC. (04-03-2002 90030 018 ***150.00
Principal Place of Business Mailing Address

820 2ND STREET POST OFFICE BOX 12049

LAKE PARK FL 33403 LAKE PARK FL 33403

DA

2. Principal Place of Business 3. Mailing Address
S 7 S Aeare L.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & Stat City & Siat 4. FEI Numb '
o . N /Aa-if - e d Vd " 8y =1/0 23 ?70 Not Applicable

AY  EB80GED

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.

SIGN?E\JTURE KQ@/KJ(. J/L// /- 27~ 0K

Zip Country Zip 22 V 5 3 Country 5. Ceriificate of Status Desired O ?i.g?qag:;tional
6. Name'and Address of Current Registerst Agent 7 Name and-Address of New Reglstered Agent = =
Name J y
olanom  Basoy
SPIEGEL & UTRERA, PA. Street Address {P.O. Box Number is Not Acceplable}
343 ALMERIA AVENUE AL LAY
CORAL GABLES FL 33134
Cit Zip Cod
" dnbe el FL pffya 3

13. | hereby cerlif'g.f| that the information supplied with this filiné; does not qualify for the exermnption stated 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w@ address, with all other like ernpowered.

SIGNATURE: G Tiish i bbhwive (resr o-07-07 55 & ssad

SIGNATJRY AND TYPED OR PRINTED YME OF SIGNING OFFIGER OR DIREGTOR 7 cee 7 Daylime Phone #

Signature, typed aor primW ol registered agant and titleuplicable. (MOTE: Registerad Agent signature required when reinstating) DATE
._g-ﬂls.gpfpofa“.?_rusi“QM?JOEEI'SW_'@‘?DQ@'e_.... —— ... FILE NOWI! FEE IS $150.00 ~+|-=10. :Election-Gampaign-Financing—— — -$5:00-May Be —|
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Feos
(See criteria on back} O Make Check Payable to Department of State
rﬂ. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 Detete TITLE Ol change [ addiion | S

NAME BRADY, JOLANDA NAME <

staeev aponess | 820 2ND STREET || srecer ootess 3

CITY-ST-71P LAKE PARK FL 33403 CITY-$T-2IP o
— o

TITLE [ pelete TITLE [ change [ Addition | O

NAME NAME

STREET ADDRESS GTREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE LI pelete TITLE [ I Change — [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-S7-2IP

TINE [ celete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Cy-57-2IF

TITLE O Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-7IP



