FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENTs ~POTOD00GHT1: Secrstary of Stat

1. Entity Name
HEALING LOVE, INC.

Principal Place of Business Mailing Address

10621 SW 102 AVENUE 10621 SW 102 AVENUE

MIAM) FL 33176 MIAMI FL 33176

2. Principal Place of Business 3. Mailing Address ”“HI” “| ||l|| “l“ ||”| ll“l ||||| Ill“ ml”mnl“l 'ml m) ‘“l
Suite, Apt. #, &tc. Suite, Apt. #. stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-1098549 Not Applicable
Zp Country e Country 5. Certificate of Stalus Desired A ?eaegg Addilional
R R e R S _ quired

5. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent .- .

Name
KOPETMAN' VANESSA Street Address (P.O. Box Number is Not Acceptable)
10621 SW 102 AVENUE
MIAMI FL 33176

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegistered agent.

SIGNATURF

Slgnalura typed or printed name of regisiered agent and title if applicable. {NOTE: Registarad Agenl signature reguired when rainstating) DATE

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

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. Ul Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD O oelets TRLE [ Change [ Additian
HAME CISNERQS, VANESSA HAME
streer aponess | 10621 SW 102 AVENUE STREET ADDRESS
erv-stze  |MIAMI FL 33176 CITY-51- 2P
TILE v [ Delete I TILE [ Change [ Addition
NAME LICHTINGER, RINA NAME
sreer aporess | 2880 NORTH EAST 55 COURT STREET ADDRESS
CITY-5T- 2P FT LAUDERDALE FL 33308 CITY-ST-2P
T B e~ -[Fpglete- - § THiE —_ ] — e e L Mchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIME O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P GITY-ST-2IP
TITLE [ Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TImLE - ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2IP CITY-ST-7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this réport or fupplemental repert is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direclor
of the corporation or the ghcgiver or trusiee empowered 10 execute this report as requiped by Chapter 607, Florida Statutes; and/hat my name appears in Block 10 or Block 11 i

changed, or on an attachimgnt with an address, withpgll other like empowered.
1B G gras ‘/%/03 2052 N9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baw Dayiima Phone #

SIGNATURE:

)

AV  L1¥8620

CR2E034 (10/02)



