2000 UNIFORM BUSINEISS REPORT (UBR)

DOCUMENT # P93000034928

1. Entity Mame

HOLISTIC MASSAGE OF HOLLYWOOD, iNC

b

Frincipa! Place of Business

2083 S. UNIVERSITY DR.
DAVIE Ft. 33328

Mai:ling Address

288315, UNIVERSITY DR,
DAVIE FL 333261440

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

+
Sd'ite. Apt. #, elc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90135 004 ***150.00

LT B

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 0 4 Applied For
w535 ot Applicable
Zi C Zip Count iti
P ountry Ui ouriry 5. Certificate of Status Desired J $8'75 F_\ddl'llonal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! MNarre - - e —
— e — e — e -
BIEL' MICHAEL \ Street Address (P.O. Box Number is Not Accepiable)
2883 S UNIVERSITY DR
DAVIE FL 33328 .
I
) City FL Zip Code
8. The above narmed entity submits this statement for the purpiose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE )
Signature, typad or printed name of registered agent and tle it ap.n,licabla. {MOTE- Registared Agent signalurg required when rainstating) DATE
H
i ion is eligi isfy i i = I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be

Tax filing requirement and efects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

O

(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 P " O pelete TLE [Jchange [ Addition
NAME BIEL, MICHAEL ! NAME

sTReeT AnpRess | 516 STONEMONT LANE ' STREET ADDRESS

CiTY-S7-11P FT LAUDERDALE FL ClTy-ST-1

TITLE ) Delsie TITLE change O addition
HAME ‘ HAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-21P ' ¢iTy-sT-21p

TILE i (7 Delete T [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-ST-2IP

TIE " 7 Delsiz TMLE {J charge [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CHTY-5T- 2P ity -S5T-219

TITLE 1 Delets TIME [ Change [ Acdition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE ! O oetete TITLE [ Ghange (] Acdition
NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13 | hereby certify that the informaticn supptied with this filin, does nat quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and acéurate and thai ry signature shall have the same legal effect as if made under cath, that | am an officer 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
changed, or on an attachment with an address, with al other like empowered.
3/ b0

SIGNATURE: Rl cfue{. Bree

2 Qs5v)57 IS

Daylime Phore #

r =
. GNATURE ANDTVPED ORP [0 NAME OF SIGNING OFFICER OH DIRECTOR
i




