20C:1:UNIFORM BUSINESS REPORT (UBR) FILED §\;

B ; -
- [ ]
JOCUMENT # P99000101066 Apr 02,2001 8:00 am
. Ently Narmg ecretary of State
" LAURIN'S THERAPEUTIC HANDS, INC.
04-02-2001 90360 028 ***150.00
Principal Piace of Business Mailing Address
2399 TREASURE [SLE DR, #20 2389 TREASURE ISLE DR. #20
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-0996018 Applied For
’ Not Applicable
Zi Zi iti
P Country P Country 5. Certificate of Status Desired 0 $8'75 A.ddltlonal
Fee Required
6.-Name and-Address of-Current-Registered-Agent 7— Name aind ‘Address of New Registered Agent——————————}—
Name P 'l{e g i f
KOSAKOWSKI, LAURIN \ st tAdccli (; B *Noc-bA‘ er; t Azcepjable)
re: . ris Not Acc 2
2399 TREASURE ISLE DR, #20 % 7l s S i/ i oY)
PALM BEACH GARDENS FL 33410 ' =
6 r A
. ? agl | FL 1 35% 0
8. The above nameg entity s its this statgmpent fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ZM Secrs 6/1451/’/
ﬁg'na\lre, tpr/'_ﬁ name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura reqmed when reinstating) DATE
. Thi ion | eligfbi isfy its | ibl FILE NOW!!! FEE 1S $150.00 . o :
? *r;ffﬁgp?;m:ﬁ:‘m ot After b&v ?V:zvnm Fee wlll$ be $550.00 10- Election Campaign Financing $5.00 May Be
' €q ’ ! ‘ " Trust Fung Coentribution. | Added to Faas
(See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11 .
TImE P O Delate e O Crange [ Addtion | S
HAME KOSAKQUSK], LAURIN NAWE e
sreer anoress | 2379 TREASURES ISLAND DR. STREET ADDRESS 3
orv-st-zp | WEST PALM BEACH FL 33410 oTY-ST-7P &
o
TITLE 1 Detete TILE [ Change [ Addition 5
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o _ . cmy-st-aP | R e .
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS P
CITY-ST-2P CITY-ST-2IP -
TLE O Delete F e ] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CIyY-ST-2iP
TITLE : 1 pelste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF |
TITLE O pelets TILE . [ Change [0 Addition
NAME NAME
STREET ADDRESS ” STREET ADDRESS
CITY-ST-2iP ’ CITY-5T-ZP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attaihient with ap adgress, yith & other like empowered.
- po— \—
SIGNATURE: %f  Sccreltly 3/24 0/ S6/-479-70Y 3
BIGNATURE AND{fY/Pﬁd OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / D;(e Caytima Phone #




