2000 UNIFORM BUSINESS REPORT (UBR}) afi

CUMENT #-P99000101066 . -, FILED
1. Entity Narme \/I "l
LAURIN'S THERAPEIEHC HANDS. INC ay 30, 2000 8:00 a
. .
, Secretary of State
- 04-20-2000 90069 044 ***150.00
Principat Place of Business Maling Address
2399 TREASURE ISLE DR. #20 2399 TREASURE ISLE DR.. #20
PALM BEACH GARDENS FL 3410 PALM BEACH GARDENS FL 33410-1360
Suite, Apt. #, elc. Suite, Apt. #, 8lc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumper . Applied For
-QG960/ g Not Applicatle
Zip Country Zip Country . , $a .75 Additlonal
5. Cerificate of Status Desired ] Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Heglisterad Agent
AN . Mame
KOSAKQWSKI, LAURIN Street Address (P.O. Box NumipeT is Not Acceptable)
23939 TREASURE ISLE IR, #20
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office of tegistered agent, ar both, in the State of Flatida.
smmwé‘/?gﬂm th tb SM\‘.
“Sfnalure, fyped or primad neme of tegistared egent and titl if applicabie (NOTE: Registored Agent signatura fequited wher reirnstating} DATE
9. This carporalion js eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 " I
Tax filing requirernent and elects to 4o so. Afier MAY 1, 2000 Fee will be $550.00 10. E:iztlg:'iag:na;?;ugg:ncmg O fdsd gg l\gay Be
P . 0 Fees
{See criteria an back) g Make Check Payable to Departrent of State
11. OFFICERS AND DIRECTCRS I 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
" o
THLE :LGSIDQNT @ 7 Detete HIE o _ 3 Change ] Addition 3
NAME APLA L pva s ws NAME -
STREEN ADDRESS | g 1 TRk @wu s, T3l pefo STREET ADDRESS §
orr-ST2P | foken Bor (L OMg  FLAIMID CITY-ST-21p w
o
TIne [ erete TIRE O Change [ Additan | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TLE ] Dalete TILE [ change  [7) Addition
NAME NAME .
STREET ADDRESS |— - - . STREET ADDRESS. e T e i et -
¢y ST-2F CITY-S1-7IP
ViTLE 3 pefele THLE Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T- 2P
e [ balets TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$1-2P LY -S1-21P
TWhE O veiete WILE Cchange  [3 Addition
NAME NAME :
STREET ADDRESS STREETADDHES§
Crry-ST-2P CITY-§T-2IP
3. 1 hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cariify that the inforrration
indicated on this report or supplamental reporl 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 corpoaralion bF the Teceiver of irusiee empowered 1o execute this Tepon as required by Chapier 807, Florida Statutes: end thal my narme appears in Block 11 or Block 121§
changed, or on an attachment with an addregs, with all other like empowered,
SIGNATURE: .L_,‘;“w)m-\ bl h 1 o 10“
SIEGNATURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR Dats Daytme Phona &




