2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

HEALING ENERGY, INC.

P01000053628

Secretary of State

03-06-2003 90109 021 ***150.00

Principal Place of Business
8 TOURNAMENT DR.
PALM BEACH GARDENS-FL 33418

Mailing Address
8 TOURNAMENT DR.
PALM BEACH GARDENS FL 33418

2. Principal Place of Business

6l B. LAakE IRIVE

3. Mailing Address

00 A

Suite, Apl. #, etc.

Suite, Apt. #, elc.

{7 CHECK HERE IF MAKING CHANGES

Mar 06, 2003 8:00 am

City & State City & State 4. FElI Number Applied For
t
Jlﬂ qer I'QMAJQ F'(O ﬂ"da 651128095 Not Applicable

R | -

zp ¢ Gouniry Zip Country 5. Certificate of Status Desired | $8'75 Addltlonal
33 VO ( ﬁ.fr\. BCL\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Narme
- e e B = T e A Gape o= B - —— —

ROSSOW, GERALD Z Street Address (P.O. Box Number is Not Acceptable)
4400 PGA BLVD., STE. 700

PALM BEACH GARDENS FL 33410

City

FL

Zip Code

»8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

No chanst

.+ SIGNATURE

(B ]

b3

(NOTE: Registered Agent signalure raguited when reinstating)

[ 53

FILE N¢W!!! FEE IS §j50.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

OFFICERS AND DIRECTORS

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

TMLE VPST [ Delete TITLE [T Change  [] Addition
NAME MILLS, CHARLES C NAME

sTReeT aooRess |21 WEST ST., #18B STREET ADDRESS

omv-st-zp INEW YORK NY 10006 CITY-ST-2P

TITLE PD [ Delete TILE [ change ] Addition
HAME NAVERSEN, SUSAN G NAME

STREET ADDRESS | § TOURNAMEN BLVD STREET ADDRESS

env-si-ze - [WEST PALM BEACH FL 33418-6842 CITY-§7-2IP

TITLE [ Detete TITLE O change [ Addition
NAME e s mem = m e m . e NAME ] e - — - -

STREET ADDRESS STREET ADDRESS

CITY-8T-21P . CiTY-ST-2IP

TITLE [ pelete TITLE 3 Change [ Addition
MNAME NAME

STREET ACDRESS STREET ADDRESS

QTY-§T-2IP CITY-ST-21P

e O belete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TITLE [*l change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

changead, or on an attachment with an address, with all other like empowered.

SIGNATURE: LA

12, | hereby certify that the information supplied with this filing does not qualify for the exernption 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 legal effect as if made under cath; 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

Bfefo3 S/ 708 ASIY

T I
roisg i PG NRED,
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR Dif R

Data Daytima Phona #

g
8

B
<

CR2E034 (10/02)



