2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

[ ]

May 19, 2002 8:00 am;
DOCUMENT #  P0O1000117953 Secretary f Stat ’
1. Entity Name O a e »
HOUSTIC THERAPY SOLUTIONS, INC 05-19-2002 90257 047 ***150.00 !
Principal Place of Business Mailing Address
5722 FLAMINGO ROAD #358 5722 FLAMINGO ROAD #358
COOPER CITY FL 33330 COQPER CITY FL 33330 3 6 0 9 0 3
2. Principal Plage of Business 3. Mailing Add§s ”“""H" m |”|I|I m |||” ||m "IIM"H"'I m" IHII“I“III

A RAywe
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Ol OS-(D 013 q Net Applicatle
Zip Country Zip ountry . : $8.75 Additional
B/QO 20 XOLL l) 5. Certificale of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) R o e T T T T Na A “'m
MCCAHT NEY. SANDRA L Street Address (PW is Not Acceptakle)
5722 FLAMINGO ROAD #358
COOPER CITY FL 33330 T~
. City \F L | 2 Coce
8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
. Signalure, typed or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signalure required when refnstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 way Eo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 M- O
'gre Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ;QG&SID e T O Delete TITLE O Changs [ Addition | S
NAME Mickeire K. rHa o7 74 NAME 23
STREET ADDRESS | S 787 Swne ey Cicje LCST STREET ADDRESS §
arv-star [LOawe, 3333/ CITY-§T-ZP §
TiLE Sececrzn O Delete TIE ' O Change [ Addtion | &
NAME Efev FS ))//uv"r e/ NAME
STREET ADDRESS |(L P ¥ 5 w27 o, STREET ADDRESS
orv-stae PV IRAMGR, fL F302 3 CITY-ST-2P
e TR sl et 1 Delete TIILE O Change T Addition
MME = .ol AT L. ME @_ad At NAME
STEETADRESS | g0 S ) /30 AT T T e ReGTREET ADDRESS | . . wm s a sl L L
ov-sizr | OO gawckes e 33330 CITY-5T-ZP ST e
TTLE [ Deletz TITLE [ Change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TITLE . [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T- 2P CIHTY-ST-2IP
13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3Xi), 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 oflicer 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 11 or Block 12 if
changed, or cn an attachment witpf an address, xyother like empowered.
LNy I (yq A é ) 9
SIGNATURE: Lios i\ A= e (el L OR (9._2/) 80- 800
SIGNATURE iR TYPED OR PEINTED NAME OF .aawggr}ogﬁmscmn Cate Daytima Phone #




