2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Narme

REAL THERAPY, INC.

P94000055393

ecretary of State

04-30-2003 90078 048 ***150.00

Principal Place of Business
700 SE 5TH TERR
POMPANG BEACH FL 33060

Mailing Address
700 SE 5TH TERR

POMPANQ BEACH FL 33060

A O

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etg.

Suite, Apt. #, elc.

{1 CHECK HERE IF MAKING CHANGES -

City & State City & State 4, FEI Number Applied For
65‘0515655 Nat Applicable
Zi c Zi Count| : it
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-GARBER, SUSAN
700 SE 5TH TERR
POMPANO BEACH FL 33080

v

e

- v — e,
P N e s - —_— T

PR

Name

e i e T

- ———— — - = — --

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Thé above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of

SIGNATURE

gistered agent.

A

W‘zx—fo‘scy

DATE

Signatura, typad or printed narf ol ragistered agant and title if applicable.

{NOTE: Ragistered Agent signature reéquired when reinstating}

FILE NOW!! FEE {5 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. QOFFICERS AND DIRECTORS l11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PD O peste TILE [JChange [ Addition
NAME GARBER, SUSAN NAME

streer aooress | 700 SE 5TH TERR STREET ADDRESS

orv-st-ze - |POMPANO BEACH FL 33060 CITY-ST-2P

THLE O belete TILE [ thange [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP * CITY-ST- 2P

TITLE 3 pelste TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS SiREET ADDRESS | , _ ]

TiTY-ST- 2P = SETERT an T e e ) T e T T T e e T T
TLE O pelete TTLE [3 change (] Addition
NAME NAME

STREET ADDRESS STAEET ADERESS

Ciry-s1-2iF CITY-S§T-ZIP

TiTE O oelets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-ZIP CITY-ST-2IF

TTLE O Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADCRESS

CHTY-5T- 7P CITY-ST-21P

12. | hereby cerlify that the information suppliec 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 supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmentwith an address, with ail other like empowered.
1.7 Ay
SIGNATURE: MMM@U RED

d[2e/03 ) FY2L 1189

SIGNATURE ANDTVFEYO!! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone &

F

AV vB0VBLD

CR2E034 (10/02)



