" 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000001539 Feb 29, 2000 8:00 am

1. Entity Name

INNER JOURNEY, INC. Secretary of State

02-29-2000 90185 026 ***150.00

Principal Place of Business Mailing Address
5801 S.W. 74TH TERRACE 5801 S.W. 74TH TERRACE
SOUTH MIAMI FL 33143 UNIT 11
SOUTH MIAMI FL 33143-5265
us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 08 Applied For
6 04836 Not Applicable

Zip Country Zip . Country 0 $8.75 Additional

5. Gertificate of Status Dasired Fee Roquired

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

- - . T T T ’ Narne - T T "
GREENBERG, .STEVEN M Street Address (P.O. Box Number is Nol Acceptable)
6191 S.W. 45TH STREET ]
SUITE 6151A
DAVIE FL 33314 City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered ager and tite if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
e saendo s % | ator MAY 1 2000 Fee il peso0gn | 1O EecionCarpen oo 86,00 ey os
o T ' ’ . Trust Fund Contribution. O Added to Feas
{Bee criteria on back) g Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS | RE3 © "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE “PTSD O Delete e [Jchange [ Addition
HAME YORK, VALERIE NAME
sTReeT anoress | 5801 S.W. 74TH TERRACE #11 STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI FL 33143 CITY-51- 7P
TITLE VPD ] Delete TTLE []Change ] Addition
NAME ZIMMERMAN, LEONARD NAME
streeTAoDRESS | 5801 S.W. 74TH TERRACE #11 STREET ADDRESS
CITY-S7-2IP SOUTH MIAMI FL 33143 CITY-5T-ZIP
ME e ] . e — . ~ _Cloeete - ME . o [2Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE ] Delete TTLE {7} Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-ZIP GiTY-ST-2IP
TIMLE [ petete TILE [Jchange  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$T-2iP
TITLE O Delets TITLE [J Change  {_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITi-S1- 7P

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 information
indicated on.this report 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 stee empowered iy execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wifh an address, with all otfer like empowered.

SIGNATURE: Y jfn . Valerie York /?—/OO (305) 668-6626
i Lare

SIGNATURE AN PED'OR PRINTED N 'OF SIGNING OFFICER OR DIRECTOR

Dayume Phore #

CR2E034 (9/99)



