FILED
2003 FOR PROFIT CORPORATION Aug 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

8. The above named entitysupfnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of register'éd%nt. Address
. . . -t i A 0
SIGNATURE % R e 7 / 2{/ 3
- . K Sigr@lura‘ typed or prnted name of registerad agent and title if applicadle. {NOTE: Registered Agant signature requirad whan reinstating) . DATE
FILE NOW!!! FEE IS $550.00 . N .
8. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Coatr?bution : t fdsd.e?iQONI‘:?;f ©
Make Check Payable to Florlda Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE p. [ Delete TITLE [J change [ Addition
AM TRA T
NAME THOMAS, (04 4 (0 @ 3 Ce()( L 4 po NAME
STREET ADCRESS | 2590~ MAYFAIR LANE ' STREET ADDRESS
ory-st-2r | WESTONEL 33397 Ld & 1L0m | FL 33324 | cmv-srze
TIMLE i O Delats TITEE [ Change [ Addition
NAME e ' e R L . )
" TS TREET ADDRESS - STREET AGDRESS
CITY-ST-21P CiTY-ST-7IP
TITLE [ Delete TIme [ change  [T] Addition
HAME NAME .
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2iP CITY-$T-7IP
TITLE [ palete TILE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delate TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP

retary of State
DOCUMENT # Sec
1. Entity Name P99000084877 08-29-2003 90088 040 ***550.00
HANDY HEALING, INC.
Principal Place of Business Mailing Address
2500-MAYFAIT TARE 2595-MATYFATIR LANE
‘ { g
045 Coptond o 30 RGO
2, Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
i I B e e e e e B T e e
City & State City & State 4. FEI Number Applied For
' ) 65—1013535 Not Applicable
Zip Courtry Zip Country 5, Certificate of Status Desired | ﬁg;g?q lﬁ:ﬂ;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =5 .
THOMAS, TRACY - | racy Jhomas
* : Street AdTreas ‘%P.O Eox Mumber is Mot Acceptable)
2500 MAYFAIR LANE 5 Capistranc
WESTON FL 33327 /
P Y W eston ' ~ FL | 3%3%¢

12. | 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: __ STCAIRE (miaseeD Sechy G5 -3 P~

¥ O FTLANS

v

CR2E034 {4/03)

f

L]

SIGNATURE AND TYPED OR PﬁfNTED MNAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phane #



