2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCIMENT#  PO10000% 6353 N[Si{r%?;uz.)? 09 3:09 am

Sourit Fropibg THeRAPUTIC M4SSA&E, [we. 05-05-2000 90082 005 ***150.00

Pringipal Place of Business Mailing Address |

LU Y LY

e D e e ——

2. Principal Place of Business 3. Mailing Address /
4323 AW _93ap LAY 4323 AW 93rp WAy
Suita, Apt. #, etc. Suite, Apt. #, etc. T 00 NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
_Sudtise FL Sungis€  Fr 6{-0822780 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
333 < l ' 33 RS i §. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agant . 7. Name and Address of New Registered Agent
TR R s e ——————— MName. - - - H - - . N
Lo
Us J CO “ N C S a Streel Address (P.O. Box Number is Not Acceptable) !
Fort W. Mc ANAS ﬂo&b
TAMARAC FL 333 PR City FL | 2 Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable. (NOTE: Asgistered Agent signatura required when rsinstabng) DATE
9 ;:wsf;irp?éalligsei;glzf ;T z?:?;y;s;r;tang|b?e— 10. Election Campaign Financing 55 0-'0 May Be
X Q AQU al e Q 80. Trust Fund Contribution. O Added to Fees

(See criteria on back) [ ]
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TE fres 1 peEd T O Delete TILE Ol change [ Adution | &
NAME Rise T. FLEISIG NAME -
SEETADORESS | 432l AW . 9T WAhy STAFET ADORESS 3
CITY-§7-21P Sungise Fr 3331 CITY-37-2IP §
THLE O pelete TmE [Jchange  [J Addition | 3
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-7IP CITY-S7-2IP
TITLE [ Delete TITLE . . [JChange [ Addltion

-_ . - . — o

NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP
TITLE [ Delete TITLE (T change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-§T-ZIP CITY-§T-2IP
TILE {7 Dejete JITLE (] change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-§T-21P
TITLE [ oelets TITLE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- §7-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this f||| does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that + am an officer or director
of the carporation or the receiveryr trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachmen aa address pith ajl other Ilke empowered

SIGNATURE: Rise Fieistg 415 -p0 (454) 7442555

SIANATURE AND TYPED OR #Ftﬂfr_ ED ums OF i}ﬁms OFFICER QR DIRECTOR Date Daytima Prone




