=
2002 UNIFORM BUSINESS REPORT (UBR] FILED :
DOCUMENT #  P99000096214 Mar 13, 2002 8:00 am 3
T ety e Secretary of State
SALE THERAPY, INC. (03-13-2002 90050 044 ***150.00
Principal Place of Business. Mailing Address
1135 BEAGH BLVD. 1135 BEACH BLVD.
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
2. Principal Place of Bus ness 3. Maling Address “"”"l "”mlllm "l“ Ilmllm IN”I”I m”‘m "I" Im ’II'
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ CiyaState e o s [ Clly &iState ™ AR A FEI NOmBer gg_ém Applied For
) Not Applicable
Zip Country Zip Ceuntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROM'. STEPHEN G ESQ Street Address (P.O. Box Number is Not Acceplable)
50 N. LAURA ST., STE. 3100
JACKSONVILLE FL 32202
\".
s City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nams of registered agent and title if applicabls. {NOTE: Regisiered Agent signature required when reinstating) DATE
=1--8:. This corporation is eligible o satisty.its Intangible-). .. - . FILE NOWIN FEE1S $150.00. ... |- - - - o o I
Tax filing requirement and elects to do so. Afler May 1, 2002 Fee will be $550.00 :‘?I';:Lefs::"Fun o Cont r;it:ulion 9 n fdsdggohg?;sse
(See criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ML P 1 Delete L O Change [ Aaditon | 5
NAME SALE, BARNES E i NAME (=21
steect anpress | 2238 BEACHCOMBER TRAIL STREET ADDRESS §
crv-st-ze | ATLANTIC BEACH FL 32233 oITY-ST-2P o
TITLE 7 pelete TMLE [ Ghange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ) ' CITY-ST-2IP
THMLE O vetete i| Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - : O pelete TILE . N _ (] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TIILE . . o Opetete . LLLI" S I [J change  [] Addition
NAME Y | IV A )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP MIW-ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | fyrther certify that the information
indicated on this report or supplemental report is true and accurate gad that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation r the receiver or trustee empowered to execute Jhis r@port as required by Chapter 607, Florida Statutes; and that my name appears in 8logk 11 ¢or Block 12 if

changed, or on an attachment with an address, with all other likg efnpowatg _
2¢/02- (30y) 201905
4 /i

SIGNATURE: __/Z < bt AL B4

USIGNATURE AND TYPED OR PRINTED NAME OF i@m OFFICER OR DIRECTOR Dals Daylime Phane #




