FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

SHYCUL

DOCUMENT # P990001 01 492 Secretal y Of State -
1. Entity Name 05-05-2003 90229 038 ***150.00 <
HOLISTIC HEALING, INC.
Principal Place of Business ’ ™ Mailing Address - o y -
13781 S.W. 152ND ST. 13781 SW. 152ND 8T
MIAMI FL 33177 MIAMI FL 33177
2. Principai Placa of Business 3. Mailing Address “Il“ll‘ “l 'llll m" "’“ ||“| "'” “l“ ||m “'“ |II‘| lllll “ll *Ill
Suite, Apt. #, etc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE! Number 6 673 Applied For
5097 7 Not Applicable
Zi Countr Zi Counir .
P Y P Y 5. Certificale 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
GARCIA' BERTA Y Sireet Address (P.O. Box Number is Not Acceptable)
13781 S.W. 152ND 8T.
MIAMI FL 33177
City FL Zip Code
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Slgnature, typed or printad name of regislered agent and title if applicable. {NQTE: Registered Agent signature raquired when reinstating) DATE
: '!LF"E‘W“MW' T T T g ‘EIéDITon‘Camp‘aigFTFiﬁaﬁéTng‘_“' *_‘$500 v E‘_"
Aﬂer May 1, 2003 Fee will ba $550.00 ' Trust Fund Conitributicn. O Add‘ed torf:aeis ®
Make Check Payable to Florida Department of State
10. L OFFICERS AND BIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P - " 7 Desete TILE Ocnange [ addition | &
NAME GARCIA, BERTA Y NAME =
STREET ADOREGL” 13781 SW 152ND STREET STREET ADDRESS 3
erv-s-26~  IMIAMI FL 33177 CITY-ST-2IP i8
THE 3 - O pelete TILE [DChange O Addition g
NAME  * NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21IP CiTY-ST-2IP
TIMLE [ Dajete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2IP
TITLE [3 Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-71P i CITY-8T-2IP
ME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE O Delete TME [ Change [ Addition |
NAME o o A . I e e e T SRS e T T
~STREETARDRESS | =™ - STREET ADORESS '
CITY-8T1-21P CITY-8T-2iP
12. | hereby certify thaf the jaformation Jupplied with this filing gags not glaliy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoyor supg ; dgurate ghd Jhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or g fxecute tHis rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an
N FicER OR DIFEGTOR Date ™ Daytime Phone ¥




