L ——

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9Q3000012389 Feb 09, 2000 8:00 am
1. Enty Name o Secretary of State
HOLTZMAN THERAPY CENTER INC. 02-09-2000 90044 046 ***150.00
Principal Place of Business Mailing Address
525-RIVERSIBE-BR— S76-RIERSIDE-DA.
CORA—SPRINGS-FL 33071 G
[G8o N W (27 TERME | (Ffop) W/ (27) PErRACE
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE 'N THIS SPACE
ity & State . City & State 4. FEl Number Applied For
éﬂq—v_ SnsJ e, b, Copon SO Ay Y 650406705 Not P,
j Country Zi . Country - ‘ $8.75 Additionat
%%97 A ¢ D £ S ﬂ.aj?),? 7). |5 CenfeaeoiSasDested L1 Pormoquired . —
6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent
Name
HOLTZMAN, SANDRA R Street Address (P£). Box Number is Not Acceptabie)
576 ANERSIDE-DR— [43e a) TR T
CORAL-SPRINGS-FE3367
Cj Zip Code
O oenc SniJes FL | 95%%)
8. The above named entity submits this staternent for the purposesol changing its registered office or registered agent, or both, in the State of Fiorida.
- /) -
SIGNATURE / n AAH4 ,/ ¢ 9=/ = @)
s a i 9 oagistera agentand e’ ahcablp_' :‘: {NOTE. Registarad Agent signatura raquired when reinstating} T v DATE ~—
. Thi ion is eligible to satisfy its Intangibl FILE NOW1!! FEE IS $150.00 . .
D amont ot o 1 o "AﬂerlnliAv 1, 2000 Fee wll!sbes $550.00 10. Election Campaign Financing $5.00 i, -
g req ) ! : Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE — Abange [
HAME HOLTZMAN, SANDRA R HAME
STREES AODAESS | 576-RIVERSIDE-DRIVE swersooness | [ Q8 0 M) (1) TELeacs
OS2 | GORMC-SPRINGS-Fb> MY | Cotmm, LPairiy , Deopna 7397/
. .
THLE D %e’!e‘e TITLE O Change O
NAME REIF-S66H— NAME
STREET ADDRESS | 526-RIVERSIBE-BRIVE STREET ADDRESS
ov-ST7P | CORAL-SRRINGSFE ) ~ OITY-§T-2F L e
e - f T T [ Delete e ’ ) O Change "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 3 Delete TITLE COcChange
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P - CITY-5T-2p
TIMLE . [ Detete TITLE ClChange [°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY- $T-2iF
TITLE .- 7 Detete TITLE [ cChange [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : - CITY-ST-2if

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that iee L1 L0
indicated on this report or supplemental report is frug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an affiger of -
of the corparation or the receiver o truslee empowered 10 exacute this report ge required, by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block -

changed, or on an atlachment with an agidress, with all,other like eppowgred,
_ 5 55 -
SIGNATUR] 2 [—o0
Date Daylime Phone #




