' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

REHAB ARTS, INC.

DOCUMENT # P93000044917

1. Extiy Narre ‘ Secretary of State

Principal Place of Business Mailing Address
946 VALLEY VIEW CIR %46 VALLEY VIEW CIR
PALM HARBOR FL 34684 PALM HARBOR FL 3

05-05-2002 90080 010 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3188931 ' Not Applicable
Zi Count -Zi Count it
P eunty P ountey 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narrea
::EBSJROPE' :EICWHACE; s ’ ¢ Street Address (P.0. Box Number is Not Acceptable)

- PALM HARBOR FL 34684

City ‘ FL Zip Code

8. The above named enfitif éub_rriits_this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE

P Signalure, typed or printed name of registerac agant and title if applicabla. {NQTE: Registered Agent signature required when reinstating} DATE
" ‘ .
- n . . P - . . '

9. This corporation is eligidle to satisty its Intangible FILE NOW!!It FEE IS $150.00 . |- 10.. Election Campaign Financing $5.00-May Bo -
Tax filing requirernent and elects to do sc. - -*-  After May 1, 2002 Fee will be $550.00 ~ ™~ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

", OFFICERS AND DIRECTORS ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P O Delete me Ol Change [ Adgition

RAME WESTROPE, MICHAEL G. NAME

sTreeT Aonress (948 VALLEY VIEW CIR STREET ADDRESS

crv-st-ze [PALM HARBOR FL CITY-ST-2P

TLE [ etete me [Jchange [ Addition

MAME N P NAME

STREETADDRESS | 1 ™ STREET ADDRESS

CITY-ST-2IP * s 0 Do o CITY-ST-2IP

TRt EEEEES A J Delsts me O change [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TInLe [ Delets TMLE GG [ change  [7) Addition

NAME NAME A

STEEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TME 1 Delete TITLE (O change [ Addition

NAME NAME ¢ -

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP '

T et T T T T ek - N e S T T h T T 'crange ] Aadition -

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. I'hereby certify that the information sug

of the corporation or. the receiver or tru j

) e 3 grdd to exefute this report as required by Chapter 607, Flori
~»uchanged, or on an attachment with an 4 i

Bl othear |

ke empowered.

pliad with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information

Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplesagrital JaPTM™yue goeraequrale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
&, 0
!
/l

SIGNATURE: ___ SN HeQUIRED

$oo— I

SIGNATURE AND TVPED#H PHNED NA1E OF SIGNING OFFICER QR DIRECTOR Date

Daytime Phone #

d
May 05, 2002 8:00 am

»
-
-

.

CR2E034 (9/01)

AR




