2002 UNIFORM BUSINESS REPORT (UBR)

C21 FILED
Aug 07,2002 8:00 am

GOCUMENT #

1. Entity Name i

HEALING LOVE, INC.

PO1000038719

Secretary of State

05-21-2002 91232 041 ***150.00

/

Principal Flace of Business

10621 SW 102 AVENUE
MAM FL 33176

Mailing Address

40973

10621 SW 102 AVENUE ' .
MIAMY FL 33176

2. Principal Place of Business

3. Mailing Address

A

Suite. ADI‘:'#. elc.

Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

LR A T |

SIGNATURE

City & State City & State 4. FEINU ; g Applied For
yilo / 9 % Not Applicable
- —— - + + -
zp - - —~Country ’ Ze. — . | Coumy - 5. Cartificate of Status Deslred . .[J gg-gfq L‘;,':S,'“":"E'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
- - - - - Narne—-v - - — = - = — - —_— e ——

KO WV SSA Street Address (P.0. Box Number is Not Acceptable)

10621 SW 102 AVENUE

MIAMI FL 33176

City FL l Zip Code . ..’

O

B Ihé:ab_mp ‘named entity submits this stalernent for the purpose of changing its registered office or registered ageni. or both, in the State of Florida.

¢

- T

Signetwe. typed o printad name of regisiersd agent and Ul i applicable.

(NOTE; Registared Agant sipraiure redusted when (nstating)

n+8,. This carporation is eligible to satisfy its Intangible
% T ax iliRgiréquirement and elects to do so.

FILE NOW!1! FEE IS $150.00

10. ion C ign Fi i
Attor May 1, Fee will be §550.00 Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) ) a Make Check Payable to Departmant of State

1. OFFICERS AND DIRECTORS J oz ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 ;‘“ﬁ
TmE PD Cisreo) O Delete Tme G : Crange L Additon | 5
NAME JOPETMAN-VANESSA NAME antss é isne &D_S 1__@
sTReEET AcPRESS | 10621 SW 102 AVENUE STREET ADDRESS 3
crv-st-or | MHAMI FL 33176 CHY-ST-TIP §
TMLE v O Detete TME [ change [ Addition | &
HAME LICHTINGER, RINA NAME
STAEET ADDRESS | 2880 NORTH EAST 55 COURT STREET ADDRESS i o . .
coy-st-2°. | FT. LAUDERDALE FL 33308 - — | omv-stm - -
TE ‘ : O Delete e O thange O Addilion

b NAME__ [ [ . -~ NAME __ . _— _—
STREET ADDRESS STREET ADDRESS .
Ciry-S1-2° CIFY-ST-2IP
FILE 3 Delete g O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
TRE [ detete TILE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tiy-51-0P CITY-ST-2P
TInE [ Detete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1- 2P s Cmy-s1-2P

13. | hereby certify that the infg
indigated on this report
of the corporation or the
changad, or on an &

SIGNATUR

)

mation supplied with this filing does not qualify for the exemptian stated in Section 118,07
sipplemental report is’true an
recelver or trustee empowered 1o execute this repon as r
achment with an address, wikyall other like empower

3)(iy, Florida Statutes. | further certily that the information
ature shail have the same kegal effect as if made under cath: that | am an officer or girector
uirad Dy Chapter 607, Florida Slatutes; and tha) my name appears in Block 11 or Block 12 if

ooy Y] ;f/ >2g05-a 1%

ne Prons #

aceurate and that my si




