/ FILED
2003 FOR PROFIT CORPORATION Jul 23. 2003 8:00 am

UNIFORM BUSINESS REPOR (UBR) ’
oOCUNENTe  PoA00006SSR0 /| gigp| STty ol

1. Entity Name

HOLISTIC THERAPIES, INC.

Principal Place of Business Mailing Address
7728 TEXAS TRAIL 7728 TEXAS TRAIL
BOCA RATON FL 33487 BOCA RATON FL 33487

5 * VAU RO

2, Pr&'pal Place of Busir Si‘f . 3 Maili gAddress 71/1 g
-4 ~— E - té

Suite, Apt. # elc Sune Apt #, etc.

CHECK HERE IF MAKING CHANGES

${g'}i§tﬁ?d_od , %Z g&smte Qjé;A/ 3 IQ 4, FEI Number 650524359 :Zf:iyi::;ble

Zip Countr ?* Umrv o . $8.75 additional
33(/32- —_ _Z,/j/é _ B . §$/{_?.:2 R 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

LAZAR-YEPES, WENDY - Z{&?A /%/ 92 pg 2 %/6 5
7728 TEXAS TRAIL ossegt fddreS(.éP_. 'BOXéﬂ_&g—Nogc;EEle)

BOCA RATON FL 33487

%ﬂ fa,?éo/k/ : FL 1%%3.)“

¢8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typsd or printed name of registered agent and title il applicable. (NOTE: Fegistered Agent signature required when reinsiating) DATE

FILE NOWIll FEE IS $550.00 9. Election Campaign Financin $5.00

After September 10, 200:! Fge will be $750.00 . Trust Fund Copmrigbulion. : O Add.ed tohgaeisB ©
Make Check Payable to Florida' Department of State
10. QFFICERS AND DIRECTORS l 11. —_— ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D ' O etete e L/q ZAB e S W Crange [ Addition
NAME LAZAR-YEPES, WENDY NAME é Shceet
streeT anoress | 7727 TEXAS TRAIL STREET ADDRESS 5_ & % s
orv-stz¢ | BOCA RATON FL 33487 OITY-ST-7IP v, KA rs £ SFHETa
L D O Delete THLE A Crange ] Addition
NAME YEPES, GABRIEL NAME ~ (/é’ne/ 4/€
street aookess | 7728 TEXAS TRAIL STREET AGDRESS SE. :5:}"1""‘31‘
CTY-STZP jOCA RATON.FL 33487 e e oo —Qovsee - TBeea ?ﬁfa% F¢ 33%.3_.): G - -
TILE [ celste TITLE [ change T[] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-7P CITY-ST-7P
e , O pelte TITLE [ Change ] Addition
NAME 7 NAME
STAEET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Dekete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE [ Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12. | hereby certify that the information yupplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or,sUpplemeghtal 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 corporatnon or the recewer opfirusiee empowered to execute this report as required hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

ion '7/3//0 3 e )39-1m8

OFFICER 0}( DiREeTOR Date Daytime Phane #

SIGNATURE:

§téNATunE ANDTYPED onwsw{ OF S1GI

AV URIB0U

CR2E034 (4/03)



