2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000054357

INSTITUTE OF HYDROTHERAPY AND NATURAL HEALTH, IN
C.

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90262 043 ***150.00

Mailing Address
233 N FEDERAL HWY

Principal Place of Business

233 N FEDERAL HWY

#53 #33
DANIA FL 33004 DANIA FL 33004
us us

al Place of Business 3. Mailing Address

S A

2. Princiﬁ
9300 6hiEEin LoAd | 2 Yoo GRIEF K04
Suite, Apt. #, etc. Suite, Apt. 4, etc. ) DO NOT WRITE IN THIS SPACE
SVITE - B SUrte - B
City & State City & State 4. FEI Number 99 Applied For
FT LAUDERDALE Flogipn| FTLAUDENDWE FLORIDA 6506944 Not Applicab’e
‘ Counmry % Country " , $8.75 Additional
. o f Status D N h
%3212 | USA P | usA S Cenfcate of Siatus Desied  H oo Roquies -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHAFER’ SUZANNE BOURGIE Street Addrass (P.0. Box Number is Nol Acceptable)
233 N FEDERAL HWY
STE &3
DANIA FL 33004 City FL | ZrCoce
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and titls if applicable. {NOTE: Registered Agent signalure requirad when reinstating} DATE
. L s ) n
9. This corporation is efigible to satisty its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. 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
11. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PDVP [ Delete TITLE [ Change [ Additien é
NAME SCHAFER, SUZANNE BOURGIE NAME 2
stReer ADCRESS | 233 N FEDERAL HWY #53 STAEET ADDRESS §
CiTY-ST-2IP DANIA FL 33004 CITY-ST-2IP u
" i
TITLE O Delete TITLE (Jchange  [J Addition | O
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
e - T ST TN Gelete T~ T ; ” [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-5T-2IP
TITLE [ pelete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-2IF CITY-5T-2IP
13. | hereby certify that the informatin supalied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplmental 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 receivef or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment vith an address, with all other like empowered. 9;
el i M ATt AN R oy Rkl ruhS MO | § (74 L ?
SIGNATURE: Gl BECUIRED oY /jor qcL -Z?ﬂ
SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pae 1 Daytime Phone # v




