2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000061918

1. Entity Name

LA HEALING ROSE, INC.

Principal Place of Business

4410 BOUGAINVILLA DR..#3
- LAUDERDALE BY THE SEA FL 33308

Mailing Address

4410 BOUGAINVILLA DR..#3
LAUDERDALE BY THE SEA FL 33308-3623

1L

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90060 027 ***150.00

I

mr d
Suite, Apf C. @\\ DO NOT WRITE IN THIS SPACE
City & State A 4. FE| Number Applied For
‘15 -~ 043 L{'] 63 Not Applicable
Country Zip Country . ) $a_75 Additional
5. Certificate of Status Desired O Feo Required
_ 6. Name and Address of Current Registered Agent ' 1 ___7. Name and Address of New Regislered Agent
Narre

OSWALT, MAXINE L
4410 BOUGAINVILLA DR.,#3
LAUDERDALE BY THE SEA FL 33308

Nial b

isf\c*t Acceptable)

Street Address {F.0. Bof ryﬁ
<

City

Zip Code

FL

8. The above named entity submits this statement fcbpﬁo?js registered office or registerad agent, or both, in the State of Florida.
SIGNATURE <

Signature, typed or printad nama of registersd aged and litls I applicabie

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibles”
Tax filing fequirement and elects 1o do so. ~ |
{See criteria on back)

~ __FILENOWI! FEE IS $150.00
P=After MAY 1, 2000 Fee wilFBé 3550007

:$5-00_May_Bgrp -

—10. Electign.Campaign Financing
Added 1o Fees

Trust Fund Contribution.

Make Check Payable to Department of State

. OFFICERS AND BIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
i D [ Delete TILE Ol change [ Adition | &
NAME OSWALT, MAXINE L NAME %”
STREET ADDRESS | 4410 BOUGAINVILLA DR.,#3 STREET ADDRESS ®
ciry-s1-2p LAUDERDALE BY THE SEA Fl. 33308 CiTy-S1-2IP éj
TE [ pelete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
me—""——| —————— —— ™ T~ 7 [peée CTE T = ——— ~———[=}-Crange"~ (2] Addition | -
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Delete | [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ ClTY-§T-2IP CITY-81-21P
! TInE 1 belete TITLE [(1Change {1 Acditicn
. NAME NAME
I STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TLE O petets TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07

(3)(1), Florida Statulérs?l 'furlher cerlify that the information

indicated 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 of trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like e

¢ /

SIGNATURE: ___SICJg 4;5//:0 VY-7)(=1/50

OFFICER OR DIRECTOR

SIGNATURE ANﬁT\'PfD oR Daylime Phone #
t



