2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 803211 Jan 27,2000 8:00 am
HEALING ARTS OF AMERICA, INC. Secretary of State
01-27-2000 90057 012 ***150.00
Principal Place of Businass Mailing Address
1000 EAST LSLAND BLVD 1000 EAST LSLAND BLVD. #1806
1806 WILLIAMS ISLAND FL 33160
WILLIAMS [SLAND FL 33160 us
us ‘
s s RN R
Suite, Apt. #, elc. Suite, Abt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0277522 Not Applicable
2P Country Zip Country 5. Cortifcate of Status Desved [ $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ll e —— i e e T TR - ST Name —-~ - T T o
KAPNER, WENDY Strest Address (F.O. Box Number is Not Acceptable)
1000 EAST ISLAND BLVD. -
#2306 :
WILLIAMS ISLAND FL 33160 Cly FL | 2 Coo

8. The above named entity submits this siatement for the purpose of changing its regislered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agant signalure requirad when reinsiating) DATE
, o e ) W
9. }'rh;(sffl:.orporatlpn is el;gm;a t? s‘atlffydlts Intangible FILE NOW!!! FEE IS_» $150.00 10. Election Campaign Financing $5.00 May Be
ax Bling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
{See criteria on back) )@ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP O Delete TITLE O change [ Addltion
NAME KAPNER, WENDY ) NAME
STREET ADDRESS | 4000 EAST LSLAND BLVD, #1806 STREET ADDRESS
CITY-ST-2IP WILLIAMS ISLAND FL CITY-87-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE H [ s - O Deleteo—s_- § TME _ e g 2 s, - L7000 (] Addition
NAME NAME ’ ’
STREET ADDRESS STREET ACDRESS
CITY - ST-ZIP CITY-ST-7IP
TImE [J Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IF CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-719
TIME - ’ [ pelete TITLE [ Change ] Addilicn
NAME K ’ NAME
STREETADDRESS | ~ . . STREET ADDRESS
CITY-ST-2IP B CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, 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 oathy; that [ am an officer or direcior
of the corporation or the recejver or trusies empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attacyimefit with an addresg, with ali other like empowered.

. . . A [y . - J
SIGNATURE: .‘ AN A AREDorF cer” / 2/ . 200

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

b

fi=



