"

2000 UNI#ORM BUSINESS REPORT (UBR) FILED

PS“SNLaijeVIENT # P97000084885 ng 29, 2000 8:00 am
‘ ecretary of State
ACUPUNCTURE & ORIENTAL MASSAGE CLINIC, INC. D500 6073 08 #ee1 50 00

Principal Place of Business Mailing Address

== FOGARTY AVE 2211 FOGARTY AVE
KeY WEST FL 33040 KEY WEST FL 33040-3807 RIS,
| N REE S

T g = Sl
L4 0\ TolhRTY M 056l suiL?

Suite, Apt. #, etc. | Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

l&gia& St‘C{j Q\\‘ | FL W\Cjt{'& State \'_ 4. FEI Number 650785895 :Eﬂiiﬁf;m
'Z):;‘rb QL\ O Coﬁtiu\ ’Z‘ép'b \ z G Country b\ 5 P(- 5. Certificate of Status Desired | ?g'zesqlﬁ:gﬁona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name ’ o
BONTOgé,A g‘E?IAS\VE Street Address (P.O. Box Number is Not Acceptable)
211F
KEY WEST FL 33040

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tile if appiicable. {NOTE: Regisierad Agent signatura required when remstating) DATE
) o e ) "

9. This corporation is eligicle to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Addad to Feos
(See criteria on back) O Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PS [ pelete TITLE O change [ Addition

HAME BONTOUX, REGIS NAME

STREET ADDRESS | 2911 FOGARTY AVE. STREET ADDRESS

GITY-ST-2IP KEY WEST FL 33040 CITY-S7-2IP

TITLE T [ Gelate TITLE [ Change [ Addition
NAME COOK, DEBORAH NAME

STREET ADDRESS | 2311 FOGARTY AVE STREET ADDRESS

CITY-ST-2iP KEY WEST FL 33040 CITY-ST-2IP

TNLE [ pelete TITLE [J Change [ Additicn

NAME TR e --- ~ NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O velete TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TITLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TE [ pelete TIILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermaticn
indicatéd on this repart or supplemental 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 receiver or lrustee empopered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, II other likg empowegfed

A VAT A .
SIGNATURE: ;‘p,g‘_n_gmﬂ" =L oL Lo | 2e00 .
- - . SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFAICER OR DIRECTOR ¥ Dawe 7 Daytime Phong #

T

CR2E034 (9/29)



