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2003£NIFORM BUSINESS REPORT (UBR)

AV 62¢¥800

L

- o
DOCUMENT # P01000091245 I-ELED
1. Entity Name
INTEGRATIVE HEALING THERAPIES, INC. , ;
' J3APR 22 PH 3:47
HTTADN ¢ A
Principal Place of Business Mailing Address SECF”',}’,:}:‘ OF STATE
FALLAHASSEE, FLORIDA
17604 90TH ST. NORTH 17604 90TH ST. NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
2. Principal Place of Business 3. Mailing Address H""lll "“lm l|||| |||“ |I|” m” Il”l m" “lllllm mll N”IH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
BQ% 2.—7 Not Applicable
Zi 1 Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currani Hegisiered Agent 7. Name and Address of New Registered Agent
=r T - e - - ——g— - - - “Name' '—-——“"'— — N B e et
W‘ECZOREK‘ LISA E Street Address (P.O. Box Number is Not Acceptable)
17604 90TH ST. NORTH
LOXAHATCHEE FL 33470
City FL Zip Code
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. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printad name of registarad agent and titla it applicable {NOTE: Registered Agant signatura raquirad when reinstating} DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i N
10. Election Campaign F
Tax filing requirement and elects to do sa. After September 13, 2002 Fee will be $750.00 TrE:tllz:nd Copntlr?butilc,;l: neing O f{g‘gﬂohgzzsaa
{See criteria on back) 1 Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D [ petete TITLE — — Lhange [ Addition 8
* e WIECZOREK, LISA E NaME T S H}f’zﬁ-u?—’ H‘ffl .00 3
; sTReT Anoress | 17604 90TH ST. NORTH STREET ADDRESS e = - 3
rem-st-ze | LOXAHATCHEE FL 33470 CITY-ST-2IP i
o
TITLE 1 palete TITLE . [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-87-2IP CITY-ST-2IP
TITLE T O eete .. B TME .. A I © == . .. - [Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ET-7IP
TITLE [ velete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P cry-8T-21P
MLE [T Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
13. | hereby certify that the information supplied with this filin g does nhot qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate 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 the receiver g tee empowered to execule this report as regjred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, ar on an attachment w dreg wnh\all cther like empowered. .
SIGNATURE: Y-)5-03 (541 723083




