2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Jan 13, 2003 8:00 am

PQPNUMENT# P02000065730

FULL MOON ACUPUNCTURE, INC.

R)

T

Secretary of State

01-13-2003 90478 028 ***150.00

Mailing Address
8181 W. BROWARD BLYD

PLANTATION FL 33324

Principal Place of Business
8181 W. BROWARD BLVD #350
PLANTATION FL 33324

#350

AT A

2. Principal Place of Business 3. Mailing Address

ORMNAE VRWVE 1815 (54 ORPriok TR
Suite, Apt. #, etc. Sujte, Apt. #.elc. ’
:I:L !? (0 CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. ‘FEI Number Applied For
U{E : DH'V( 5 F}, 3 OL) "‘3@ 8‘-{ 507 Mot Applicable

Zip

RO | $9320

$8.75 additional
Fee Required

Country

0

a

5. Certificate of Status Desired

RO

WA

2HH0

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R e Rl B T ==
CUSAMLSAM \/,fLLﬁ'ﬂ’)HP\)N'!é ﬂl’c-“a‘
! Street Add (PO, B ber is Not A bl
8181 W. BROWARD BLVD 4350 b R R e g s
PLANTATION FL 33324 12515 =
{ Zip Cod
Dhne FL | 55520
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 rggistered agent.
SIGNATURE . ljozlo 3

Signalura"lyped or printed name of ragistered agent and fitle i applicabte.

(NOTE: Registered Agent signatura raguired when rainstating)

DATE

FILE NOW!N! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

10, . OFFICERS AND DIRECTCRS

TLE D O Delete TMLE O Change [ Addition
Nardt VILLAMARIN, ALICIA HAME

swreer anoress | 12585 ORANGE DRIVE, #815 STREET ADDRESS

CITY-ST-2IP DAVIE FL 33330 CiTY-ST-2IP

ILE [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE Z Dekete 3 (1 Change  [[] Addition
NAME ] ) _NAME

P ———— - ..

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TIlLE [J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-ZIP CITY-S7-21P

TITLE {J Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2iP

TILE [ Deiets TME [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CTY-ST-21p

12. | hereby certify that:the information su
indicated on this report or supplemen
of the cerporation of the receiver or trustee empowered to execute this report
changed. or on an attachment with an address, with all other like empowered.

3

R

pplied with this filing does not qualify for
tal report is true and accurale and that m

AT RN
LR ¢

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

VAVLLAM AR A 11 0% (03

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)




