2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000066529

1. Entify Name

HOLISTIC THERAPIES, INC.

Tre,
"

T, v i

FILED

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90316 002 ***150.00

Y 3 [ _:,“J- N 3 . “i’ ,j"" .
Principal Place of Business . -'Mai!ingA&E\jres‘,'s o F -
£ VT AT o -
7728 TEXAS TRAIL 7728 TEXAS TRAIL- A Ly e PR RGN ) \
BOCA RATON FL 33467 . BOCA RATON FL 33487 * - v CRLAN, o
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05 Applied For
24359 Not Applicable
Zip Country Zip Country . , $8'75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAZAR, WENDY A N WENDL [ A2AR- NEPES
- - iy ) - Street Address (P.0. Bog Number is Not Accaptable) £ - - . .
2200 NW 2ND AVE ‘
212 - y N
- B
BOCA RATON FL 33432 172Y TEXAS «TRAL

“Boca Katon

FL

R4 Q)

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ot both, in th State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and titta if appiicable.

(NOTE: Registered Agemt signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Se criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | BB _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. ‘) . " 3 .
TME D [ Daete WLt D Lﬁyqﬁ.‘-\[a" £ S T Change [ Aciition
NAME LAZAR, WENDY ) N ‘ﬂ (-‘
STREET ADDRESS | 2200 NW 2ND AVE #212 A STREET OO TIY TEAAS Qy _
om-51-20__| BOCA RATON FL 33487 TIE_ | BaCA Rodon, ¢ Y]
¥
MLE D I Delete TITLE D Change [ Addition
wwe | YEPES, GABREL i Gabeel Yeres .
sweeraooess | 2200 NW 2ND AVE #212 ey | 17738 TEXAS TR
orv-si-z2 | BOCA RATON FL 33432 ) VI [Baca Roton, Fa 33437
TITLE 7 Delete . TITLE [ Charge [ Addition ]
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-57-2IP )
1rwme - = e T T Oodee " § i o Tt ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP OITY-ST-2Ip
TITLE 3 Delete TITLE [J change [T Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p CTY-ST-2P .
TILE ] Delete TITLE [(Jcharge [ Addition
NAE NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-71p GITY-ST- 2P

13. | hereby certify tha)

indicated on this Jéport or fupplemental report is true and accura

of the corporatioh or the rg eiver or trustee empowered to exg

& mprmation supplied with this filing does no

cand that my signature shal
lte this pgport as required by
ith ali othgrlike empoavered.
; S
ICER OR DIRECTOR '] [

F{ FRINTED NAME OF SIGNING

£

2/
£

1 qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
hapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(5%25‘5"7’0?‘)‘7

gs;/ of

Daylirta Phone #

]

CR2E034 (10/00)



