R

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT # P9900002817

1. Entity Name

ALL HEALING THERAPY, INC.

Secretary of State

01-17-2003 90081 001 ***150.00

3

2

Principal Place of Business
DELRAY BEACH MARRIOTT
10 N. OCEAN BLVD
DELRAY BEACH FL 33483

Mailing Address
2307 LINTON RIDGE GiR, #C12
DELRAY BEACH FL 33444

- e~ msavuUy

2, Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, elc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

DFLVITU ||

ny

City & State City & State 4. FEI Number Applied For
59—3573225 Not Applicable
i c Zi Count iti
Zip ountry P ountry 5. Certificate of Status Desired (| $8.75 Addltlonal
Fee Required
- 6.-Namag and-Address of Current Registered Agent_-. === = —o-7.-Name and.Address of New Registered. Agent. __ _
Name

LI

DUGDELL, SANDRA
2307 LINTON RIDGE CiR. #C12
DELRAY BEACH FL 33444

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registersd Agent signaturg required when retnstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 1. 7 ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O Detete TITLE [J Change  [J Addition
NAME DUGDELL, SANDRA NAME
STreev Aooress | 2307 LINTON RIDGE CIR. #C12 - STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2P
TITLE [ pelete TITLE 1 Change [T Addition
NAME \/ NAME
STREET ADDRESS Lot STREET ADDRESS
CITY-ST-ZIP CITY-$1- 2P
~TiLE () T a1 T— - =T thange L Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-5T-ZiP
TITLE O Defete TITLE [ Crange [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
bt 1 pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O pelete TITLE [J thange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this hlmg
ingicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with ag address, with all other like em

SIGNATURE:

powered.

/

¥

3 _ 5l 4451290

.

+

’ {’"

CR2E034 (10/02)

Date Daytime Phone 4

Blo




