R
2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

FILED

DOCUMENT #  PO1000090099 Se{retary of State

1. Entity Name

HEALING TOUCH MASSAGE CENTER. INC. 05-13-2002 90037 035 ***150.00
Principat Place of Business Mailing Address _

400 S ORLANDO AVE STE S ' 400 5 ORLANDO AVE STE S o B
WINTER PARK FL 32789 WINTER PARK FL 32789 ’

2. Principal Place of Business 3. Mailing Address “"“II' '“ m

SAME AS Klove | SEmE S Ay

NI

Suite, Apt. #, ete. Suite, Apt. #, otc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEIN [ . Applied For
5@ 3? 3 il QYT Y ot dopicas

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

~ - - =~ =

6. Name énd Address of Current

Registered Agent __7. Name ahd Address of New Registerad Agent
Name
FIGEON- DIANE ’ Street Address (P.O. Box Number is Not Acceptable)
400 S ORLANDO AVE STE S
WINTER PARK FL 32789
City ' FL Zip Code

cr

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. R

SIGNATURE _ 2L a
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature requirgd when reinstating) s 7 DATE
] o L ] m
‘ 9. Ihlsfﬁ%rporatu?n is erl]|tg|bls tcll satltls‘fy(;ts Intangible FILE NOW!!I! FEE IS $150.00 10, Eiaction Campaign Financing $5.00 May B
ax filing requirement and elects to do o, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added o Fees
(See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Dsleta TITLE [ Change [ Addtion
NAME PIGEON, DIANE N
STEET ACDRESS | 40 § ORLANDO AVE STE SIREET ADDESS
orr-sT-2F | WINTER PARK FL 32789 GITY-5T-2IP
TILE O pelete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP

| = T T mmarinmres; . - ST It e v o ’W'EK'EI-DBTERE_ - o =a AT f et e | 2 B e i ey 5 D Change ™ 'Addilion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O pelee THLE [ change  [J Addition
NAME I NAME
STREET ADDRESS : ._ [ STREET ADDRESS
CITY-ST-2IP HE Y T CITY-ST-2IP
TITLE I O Delete TLE [ Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS T—
CY-ST-21P CHY-ST-2IP
TITLE O Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 oath; that | am an officer ar director
of the corporation or the receiver or trustee empowergd-g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, witl %r like empowered.

SIGNATURE: e Hes/oz @d?)ébe?— fooy

IGNATURE AND TYPED OR PRIYJED NAME QF SIGNING OFFICER OR GIRECTOR Dife Daytime Fhana #

T

CEv/E00 HE

nY

CR2E034 (9/01)




