2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P98000069192

SOLAR CENTER FOR HEALING ARTS, INC.

THE

Principal Place of Business

9075 SW 87 AVE
408
MIAM! FL 33176
us

Mailing Address
8075 SW 87 AVE

409
MIAMI FL 33176
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suile, Apt. #, etc.

FILED

Feb 03, 2003 8:00 am

Secretary of State

02-03-2003 90120 032 ***150.00

v W o oam g W

AT A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIl Number ) Applied For
65.0877183 Not Applicable
zip Country 7P Country 5. Certificate of Status Desired J $8'75 Additional
o N . A X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDERSON, MICHAEL E Sirest Address (P.O. Box Number is Nc;t Acceptabie)
ree ress (P.O. Box Numl ceptabie

9075 SW 87 AVE 409
MIAMI FL 33176

City

Zip Code

FL

| 8. The above named entity submits this statement for the purpase of changing its registered office or registered agant, ar both, in the State of Florida. | am familiar with, and accept

the cbligations of registerzd agent.

SIGNATURE LA

Signature, typed or printed name of registerad agent and tit'e if applicabls.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!I-FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added 1o Fees

10. OFFICERS ANC DIRECTCQRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITE D 3 Delete TmE [CdChange [ Addition
NAME HENDRICKSON, MICHAEL E NAME

staeeT apoRess 19073 SW 87 AVE 409 STREET ADDRESS

crv-st-zp |MIAMI FL 33176 CITY-5T-1F

TILE O pelete TITLE {7 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

it O oeles ~ f e Tt TooT “'OckEge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TINE [T Delete TITLE [ Change [ Additicn
NAME NAME

STREET AGDRESS STAEET ADDRESS

CITY-ST-2P CITY-$1-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-§T- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for
indicated on this rgport or supplemnental report is true and accurate and that m:
of the corporation or the recelver or frustee empowered 10 execut
changed, or on an attachment with an address 5

SIGNATURE:

ith all other likempoy

the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or directar
this reg as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 i

(VIR FAV AV

ny

CR2E034 (10/02)



