W ok P
e ] e o
002 8:00 am |
2002 UNIFORM BUSINESS REPORT (UBR) Jun 17, 2 : 2 f |
DOCUMENT # Secretary of State : f
1. Enti P01 091 239 05-22-2002 90100 048 ***150.00 L P
R ity Name 2 ! H
ASIAN THERAPY CENTER, INC. v %
T
Principal Place of Business Mailing Address a { Hil
93224 it
4006 W. KENNEDY BLVD. 4006 W. KENNEDY BLVO. |
TAMPA FL 33809 TAMPA FL 33609 i _ :
.
2. Principal Place of Business 3. Mailing Address ;’ 5 3 !
3 .
Suite, Apt. #, elc. Suite, Apt. #, eic. 00 NOT WRITE IN THIS SPACE Ii i," L
City & State City & State P 4, FEl Number Applied For o 50 :
- Tg - 37 4/ Gia Nat Applicable I} ; I
Zip Country Zip Country 5. Gertficate of ored [ ?g;l?q Addiione) I§ %
8. Name and Address of Current Reg ad Agent 7. Name and Add of Hew F ed Agent o 3 )
Name_ a4 . e T - - i
- —— — - [ Morgan,—youns —c .
HARRIS, CARLA D Street Addrgss (P.0. Box Number is Nt Accepble) d
4006 W. KENNEDY BLVD. N deoe W Kenned? &1V
" TAMPA FL 33609
City Zi
~Tmpa, FL|%%¢0 5
B. Jhe above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
v
SIGNATURE (%"l’w{ Ma 77 i
I Signature, typed4r printed nar of registerealagent y e it appicntie. {NOTE: Registerad Agent signaiurs required when reinstatng) DATE
9. This corporation is eligible to satisty its Intangib FILE NOWI!! FEE IS $150.00 " . )
Tax filing requirement and elects 1o do s0. j After May 1, 2002 Fee will be $550.00 to. E:::rgz;a?:;:?gul:::ncmg m?oﬂggfe
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TIE - -~ D [ Delete TnE Oichange [ Addition | 5
wve | HARRIS, CARLA D NAME a
STREET ADDRESS | 4006 W. KENNEDY BLVD. SIREET ADDRESS g
om-st-zF ( TAMPA FL 33609 CITY-S1-7P 5
me /97 O Deee WmE ﬁ e O Change  [Rodiion | S
NAME ORGAN Young C NAME orgam, young .
STEET OS5 | 1o w,. Ke mgjaf)r B fvd STAEET ADDRESS /#‘o & w. Kennedy BN (,
CITY-ST-2P % F 23609 CITY.ST.21P ampq [ 3360 9
THLE [ Detete TIE O cChangs [T Agaition
" NAME T Y e e s e — L e — P
" STREET ADDRESS S STREET ADDRESS
GITY-$T-2IP CITY-5T-21P
TME O peleta TME [0 change  [J Addlition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CTY-ST-2P
e 03 Delete, THLE [ change 1 Andition
NAME NAME
STREET ADDRESS .- STREET ADORESS
CITY-ST-21P CITY-§T-2P A
VITLE [ Detets TME O Change [ Addition |
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-21P CITY-§1-2P

13. I'heraby cartity that the information suppliad with this filin
inclicated on this report or supplemental report is Irue an

changed. or on an attachment with an address, with all ot

SIGNATURE:

of the corporation or the receiver or irustes empowered lo

does not qualify for the exemption stated in Saction 1 IQ.O?fs)(I), Florida Statutes. | further certify 1hat the information
accurate and thal my signatute shall have the same legal &f

fect as if made under cath; that !

exagcute this report as required by Chapter 607, Florida Statutes; and thal my nams appaars

her like empowered.

N e e T

~ L s i

thoto/

am an officer or direclar
in Block 11 or Block 12 it

.

K -OF BIGNING OFFICER ORt DIRECTOR




