s\ ‘ ‘
<2002 UNIFORM BUSINESS REPORT (UBR)

~— _,. _

|
FILED ;

DOCUMENT #

1. Entity Name

LA HEALING ROSE, INC.

P99000061918

May 14, 2002 8:00 am ;
Secretary of State

05-14-2002 90047 025 ***150.00

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

80098776

AR

2. Principal Place of Business

S4n 2.

3. Mailing Address

JAne,

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DC NOT WRITE IN THIS SPACE

*

City & State City & State 4, FEI Number Applied For
65—0934733 Not Applicable
Zip Country Zp Country 8. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
B — — = v - = = ==

OSWALT, MAXINE L Street Address {P.O. Bk Ny Ty ‘rd%P;eptable)

4410 BOUGAINVILLA DR.,#3 /

LAUDERDALE BY THE SEA FL 33308 L/

City Zip Code

FL

I

SIGNATURE

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

LV A

Signature, typec o printed nama of registered agent and title if appﬂcabla.

{NQTE: Registered Agent signature required when reinstating) DATE

=9,:This.§prporati9n:is‘eligible‘to@lisfy;its:lnmgibIEr WFJLE;NQM!&&E;@#;! 5!!00-*-%% ﬁﬁmc'émk—ﬁ’@fﬁrﬁﬁlﬁ—; - xs—sfoo’-i—dﬁ B
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will l:‘!e $550.00 Trust Fund Conitr bution. Added to Fesés
(?fe criteria on back) Make Check Payabie to Depamjgnent of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE D ] Delete TITLE [ change [ Addition §
NAME QSWALT, MAXINE L NAME s
STREET ADDRESS | 4440 BOUGAINVILLA DR.,#3 STREET ADDAESS §
orv-st-zf | LAUDERDALE BY THE SEA FL 33308 CITY-§1-21P a
TITLE O elete TITLE [dChange [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-ST-2IF
Tz O Delete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- L2 | = = L : — e 2 _ B P,
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
L . [ Delete mE [Jchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 3 oelets TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP

indicated on this report or supplemental

SIGNATURE:

SIGNATLURE

13. | hereby certify that the information supplied with this filing does not
report is true and accurate and that my sig
of the corporation or the receiver or lrustee empowerad to 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 & powered.

Lo A

D TYPED OR PRINTED NAME OF SIGNING oFFlctrfon DIRECTOR

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
nature shall have the same legal eifect as if made under oath: that | am an officer or director

5larfoz- ) M50

Cate )B’ayﬂma Phone #




