2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 10, 2002 8:00
DOCUMENT #  P94000026167 gecretary of Statie1 "

1. Entity Name
ORIENTAL. MEDICINE & MASSAGE, INC. 02-10-2002 90051 018 ***150.00
Principal Place of Business Mailing Address
ANODYNE ANODYNE
725 N ALA SUITE E-208 725 N. ALA SUITE E-208
JUPITER FL 33408 JUPITER FL 33408
- - I ER ARG
2, Principal Place of B‘ufiness 3. Mailing Address . > I
400 Execuvtive Cenler Pr | o0 £Execvtive Center . :
Suite.rApt. #, efc. Suile.‘ Apl. #, etc, DO NOT WRITE IN THIS SPACE
Swity RO Sy fe QD>
~ City & Stale ] City & Statg, 4. FE! Number Applied For
Wes T PA m 5 e,lqc,/]! FL Mj@j‘f’ ﬁﬂ’ LA )3(’_ f'\C}\ PZ/ 650477859 Not Applicable
Zip . Countr Zip nigy - . 8.75 Additi
, 3 5 [7‘ OL 1 E I Beﬁﬁﬂ\_____-é_i‘/gj__ B _ﬁ})@_ﬁ.@dcb. 5 Certificate of Status De_fli_e_q_—'D A‘gee-ﬂeq‘ﬁ?:;fnal
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLTZ MARY MUELLER Street Address (P.0. Box Number is Not Acceptable)
725 N ALA, SUME E-208
JUPITER FL 33408
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

aen’mune%l\k)( s / -2/~ o Z

Signaturs, typed or prlrﬁeﬁ name of regwstersﬁ"aﬁand title if applicable. {NOTE: Regisiered Agent signature required when reinstaling) DATE
9. This f:.orporatio.n is eligible to satisfy its Intangible  fa - cewa F!LE.NOWI’_! Eﬁgls_ 5$150-00 =~ =sszsl o qQ, Election Campaign Financing_ $5.00,—May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Added to Foes
(See criteria on back) 5 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TITLE T 7 Delste TITLE Pres: dent+ Flchange [ Addition
NAME HOLTZ, ARNOLD NAME MARY Hel T 2~
stReeTADDRESS | 725 N ALA,  E-208 STREET ADDRESS ] .
crv-srze | JUPITER FL 33408 ovstwe | Loo Executive (enter Dr # o
Tine [ Delete TMLE Wes T PA L ACAch F O [ Adition
NAME NAME 3 ‘5 1?(5 I
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . o CITY-ST-2IP Ly — e
T O Delete me ArnclLd Hp Tl z- [ change [ Adgition
NAME NAME \ .
STREET ADDRESS STREET ADDRESS L/M £ XQL(L"‘! ve Corkr PR #H Aot
CITY-ST-ZIP CiTy - 5T-2IP LUeJT PA lm Beqd F‘.r 3 3‘{0 {
ILE (] Detete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Dalete TITLE ‘ [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 Black 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered, "

SIGNATURE: Sz treERisn MRRY HelT2Z  /-2/-02  5¢/ £87

SIGNARIRE AND TYPED OR PFMMYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhons # ~y (j (‘ e
-

%

§

CR2E034 (9/01)



