2002 UNIFORM BUSINESS REPORT (UBR)

FILED >

May 28, 2002 8:00 am!

1. Entity Name 99000 0 066 Secretal ’f Of State B
1 ok 3 ok -
LAURIN'S THERAPEUTIC HANDS, INC. 05-28-2002 90702 035 ***138.75
Principal Place of Business Mailing Address
2399 TREASURE ISLE DR.. #20 2399 TREASURE ISLE DR.. #20
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2. Principal Place of Business 3. Mailing Address ”II"I" “I II“I [I“” m III” "m ”I” "m “m "”l I'ul I““II'
8702 SE Water Oak Place same
Suite, Apt. #, efc. __Suite, Apt. #, eic. R DO NOT WRITE IN THIS SPACE™ ~ - -
Lity & State City & State 4. FEI Number Applied For
J eque 5715[ y FZ 650996018 Not Applicable
Zp ¢ T Courtry Zip Country . ) $8.75 Additional
33¢ { q arhin 5. Certificate of Status Desired X Feo Roquired
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name P .%e é
STOCK erer_Stocker
ER, Street Address %% Box Num%er is Not Accepgable) & ,é
2399 TREASURE 0L SE Water Oak Phce
PALM BEA ;C'aac.f;
City 7/ ) FL Zlgj‘?dy{?
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flory .
SIGNATURE %ﬂ% .? ,6/ %
Signature, typed or printed nama of registered agent and litle if applicable. {NOTE: Ragisterad Agent signature required when reinstaling} ATE ,
‘IEE.E NOWI1!I FEE 1S $150.00 » - = e =E g
. 9. This corporation is eligible to satisfy,its Intangible- - —_— - .00 - ——— TS ‘I-Eleétion Cr:m-- oW - o i
o ) . paign Financing $5.00 May Be ;
Tax f|||n‘g r.eqwremem anc elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State |
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE Preeral - B Change Addfn‘y §
e KOSAKOUSKI, LAURIN M Laurin_ Stocker 4 mareied | S
STREET ADRESS | 9970 TREASURES ISLAND DR. STREET ADDRESS §702 SE Water Oak Pluce name §
anv-st-2¢” | WEST PALM BEACH FL 33410 orv-st-2p Tequeste, FA. 33969 o
ILE 3 Delee TITLE secreta ry /_ {1 Change  [3Addition S
SHAME NAME Peter Sioc “;(': Oak Pla
STREET ADDRESS STREET ADDRESS 87202 S€E a ,E Ce
iy -ST-7P CITY-ST-2IP '7-8(] «esia, /. ?3’%"?’
TITLE [ Celete TITLE ’ [J Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [T Delete TITLE [ Change [ Addition
feMAME. . ) e — e e =g BT _— == = i
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S81-2IP
THLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE Cloelete .. . J§ TmE [ thange [ Addition
MAME ’ NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13.. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wil kg empoWEred
oy L N " ¥ / / )
A 7 . x o SI .
SIGNATURE: __ SIGNANCZE Gldtette) Poter Stocke S/1/0722 56/)699-7095
SIGNATURE AND TYPED OR PmN-rEWE ©F SIGNING OFFICER OR DIRECTOR 4 / Cate - Daytime Phona #




