FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # P01000057904 ecretary of State
1. Entity Name 04-16-2003 20124 017 ***150.00
INNER DIMENSIONAL PATHWAYS OF HEALING, INC.
Principal Place of Business Mailing Address
210 DORSET E 210 DORSET E .
BOCA RATON FI. 33434 BOCA RATON FL 33434 i '
I N ARG R A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 03-0430828 Net Applicable
<ip Country Ze Country 5. Cerlificate of Status Desired 0 g‘g';;‘iq L‘j\iféj(;ﬁonal
- -6. Name and Address of Current Registered Agent e - - 7. Neme and Address of New Registerad Agent
Name
LUGO, SONYA :
Street Address (P.O. Box Number is Not Acceptable)
4611 NW. 12TH DRIVE ' "
DEERFIELD BEACH FL 33064
City FL Zip Code

8. The above nramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

12, | hereby certify lhat the inforeatGA suffied with this filing doe not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the inforrmation
indicated on this report,ef supplemegp Al rport Is true and acgdrate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or | d toegbcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, oron an g i 7y like empowereg

gED  Y/#/03 <% /-¥87-53¢0

g0 OR P ']“ D NAMEP’SIGNING OFFICER OR DIRECTOR Cale Daytima Phona #

SIGNATURE:

6/890%0

AY

CR2E034 (10/02}

SIGNATURE
Signature, typed or pﬂmnd name of reg\stered agent and lille it applicable (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 T ) N )
G After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 may Bo
. Trusl Fund Contribution, O Added to Fees
l_h:(ake Check Payable to Florida Department of State
10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L
HILE PTS 1 Delete TITLE ] Change [ Addition
NAME LUGO, SONYA NAME
streeT aoress | 210 DORSET E STREET ADDRESS
orv-s-ze | BOCA RATON FL 33434 CITY-ST-2P
TITLE ™ petete TITLE [ Changz [ Addition
NAME . : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF EX CITY-ST-21P
ME o e o e e - Toeete ---fmme - - | e - [T Change ~ [ Adition |
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-S§T-2IP
TITLE [ pelete TITLE [ Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE C Delets s ' , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P



