2000 UNIFORM BUSINESS REPORT (UBR) 5

1. Entity Name

HEALING

PRANA, INC.

DOCUMENT # P96000076492

D

Principal Place

s

. P
: 2. Principal Plage of Busines 'S T2
| M %umﬁﬁa

651 W WOOLBRIGHT RD
BLDG E. APT 404
BOYNTON BEACH FL 33435

of Business ' Mailing Address

us

651 € WOOLBRIGHT RD
BLDG E. APT 44
BOYNTON BEACH FL 334356159

3. Mailing Address

L S'a"/otmf)i lante]

FILED

Secretary of State

05-16-2000 90080 012 ***150.00

! Suite, Apt. #, etc. Suite, Apt. #, etc. t NO SPACE
| ) .
City & 5t8 7 Ciy & Stale ¢ ..o - 3. FEINUMDS B AAOnTT e for_|
. ljﬂ 5{' - §buﬁ-’0 f o /72:; k .YGZUUO /% [ 6&0702077 pplicable
Zi c 2K zu% Courit ?‘ ) ‘ , $8.75 additional
~—— 3 ' - Y
% 3 ‘{5 S“ W A) } ? S ‘ % 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent
Name
COLBERT, DEBORAH Strest Address (F.0. Box Number is Not Acceptable)

- BV EWOOBRIGHTRD.. . _ . . . . .| _ \ i I
BLDG E, APT 404 R : e e
BOYNTON BEACH FL 33435 T FL [ 7ot

8. The above named entity submits tmg statement for the purpose of ghanging itg reglstered officg of registered agent, or both:. in the State of Florida.
| g |
SIGMATURE :
Sigature, typad or of Tegistared agent ahd Ut f appbcable. (HOTE: Registered Agent Hgnaiure required when reinstasng) l OATE
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. 8 eclti o0 Campaian Financi
” ; X > paign Financing $5.00 May Be

Tax flling requirement and alects 1o do so. . After MAY 1, 20600 Fes will be $550.00 Trust Fund Contribution. Added to Faes

(See critaria on back) Make Check Payable to Department of State I
11. - ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, _ _ -
me PO O Delete me O3 crange ] Actiion | B

NAME COLBERT, DEBORAH NAME <

stwer aooress | 851 E WOOLBRIGHT RD, BLDG € APT 404 STREET ADDESS 2

CTY-51-2P BOYNTON BEACH FL - ¢IrY-s1.2IP §

mE [ Deiete e | D) Change ) Addition | O
HAME HAME |

STREETADDRESS | STREET ADDRESS f

CITY-51-21P CrTY-ST-2P | -

TIFLE (7 Delete e L O change [ Addition
RAME NAME ‘

STREET ADDAESS STREET ADDRESS l

CITY-ST-2IP oty-S1-21° i

me—= -] o7 T= = = s o (odge - fME - | I S = 1 i T

NAME T h ~ HAME <> > - - t e T S S

STREET ADDRESS STREET ADDRESS !

CITY-ST-2P CITY-S1-2IF l

e 3 oetete e i [Clchange [ Aduition

NavE NAME |

STREET ADDRESS STREET ADDRESS !

CITY- ST-2IP GiTY-53-2 1

Tne (O Detete TITLE | [ Changs [ Addition

NAME NAME

STREET ADORESS STREET ADORESS |

OITY -$T-2P CITY-ST-2IP I

13. | haraby certity that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)0), Florida Statues. t further cantify that the inforrmation
indicatad on this report or supplermental report is e and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an afficer of director
of the corporation of the recaiver of Irustee empowerad to executa thig repgtt as #quired by Chapler 607, Flonida Statutes; and thal my name appears in Biock 11 or Block 12 f
changed, or on an attachment widl jn atidpess, with All olher ike eppffowghed. . \

ad h v g é o
"GIGNING OFFICER OR DIRECTOR h=

SIGNATURE:

SIGHATORE AND TYPED O PRINTED

Dals

Daytime Phone #

-r

Jul 05, 2000 8:00 am



