2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000034653

JOLANDA'S HEALING TOUCH, INC.

Principal Place of Businass

820 2ND STREET
LAKE PARK FL 33403

Mailing Address
§20 2ND STREET
LAKE PARK FL 33403

2. Princigal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90065 007 ***150.00

JUU15993

N

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65— 1095940 Not Apphcable
Zip B o Colintry T Zip T N Coufitry” T ‘5- C\;rtlf\cale of S:a‘tu-s-Deswed |:| $8 75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. VOLAOA e Tgaoy T elanoa
B’-- ! D Street Address (P.O. Box Number is Not Acceptable)
820 2ND STREET

WEST PALM BEACH FL 33403 820 24° sStees

, Clty/A‘kF ﬁ'gé FL }§0def

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. | am familiar w‘fh and accept
the. obligations of registered agent.

SIGNA;I'UHE

Signature, typed or printed name of registered agent and title if applicable. (NCTE: Ragistered Agent signature requirad when reinstating} DATE

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

9, Election Campaign Financing
Trust Fund Contritution,

$5.00 May Be
Added to Fees

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

TITLE PSTD [ Delete TME O Change [ Addition
NAME BRADY, JOLANDA NAME

sTReeT A0DRESS | 820 2ND STREET STREET ADDRESS

orv-si-ze | LAKE PARK FL 33403 CITY-ST-2°

THE [ Delete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2PP . — - el TITY-STZP e— e - . )

TIMLE [ pelete TITLE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TILE O pelete TILE [ Change [ Addition
RAME NAME

STREET ABDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2

TTLE [ Delete TILE [Jthangs [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

HIE O Delete TILE [IChange (] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-27 GITY-ST-ZIP

12. | hereby certify that the information supplied with this hhné; does not qualify for the exemption 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 shali have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receivesr 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

ar like empowerad.
DUIRED % s st B35

%leTUHE ANDTYPED OR PRINTED NAME FF SIgNING OFFICER OR DIRECTOR

SIGNATURE:

YanLLow

FAY )

CRZEQ34 (10/02)



