2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000035357

1. Entity Name

HANDS ON LEARNING ADVANCE EDUCATION IN MASSAGE A ;
ND BODY WORK, INC.

Mailing Address
10224 TWIN LAKES DRIVE
CORAL SPRINGS FL 33071

Frincipal Place of Business
10224 TWIN LAKES ORIVE

CORAL SPRINGS FL 330T1

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90162 034 ***158.75

RO AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
3¢ Not Applicable
Zi Counts Zi t iti
ip ountry ip Country 5. Certificate of Status Desired N $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ~ Name . .
SIMS, NANCY " e
! Street Address (P.O. Box Number is Not Acceptable)
10224 TWIN LAKES DRIVE
CORAL SPRINGS FL 33071
City FL Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and litle if applicable.

{NOTE: Regislered Agent signalure raquired wher reinstating)

DATE

FILE NOWI!! FEE iS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Pavable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Defete TITLE [ Change [ Addition
NAME SIMS, NANCY NAME

sireer aDoress | 10224 TWIN LAKES DRIVE STREET ADDRESS

CITY-57-2P CORAL SPRINGS FL 33071 CITY-ST-21P

THLE [ pelata TITLE [ changa (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S1-2IP

TITLE [T pelete TMLE [ Chenge [ Addition
NAME T =TT D ~F NAME el e .

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-2P .

TILE ] pelete TInLE R [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ~

CHTY-ST-21P CITY-ST-ZP

TITLE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-Z7P

TILE 7 Delete TITLE [ change [ Addition
NAME MNAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certily thet the information supplied with this filing does not qualify for the exempiion stated in Section 1
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same ||
of the carperaticn or the receiver or trustee empowered to execute this report as requised Py Chapter 607, Flor
changed, or on an auachmvwﬂh an address, with all other like empowered.

SIGNATURE:

Q7(3)(i}. Florida Statutes. | further certify that the informatian
al effect as if made under cath; that | am an officer or director
Statutes; and that my name appears in Block 10 or Block 11 if

b J-B)-03

f e

Date Daylima Phane #

[P FAV.V ¥V

nv

CR2E034 (10/02)




