2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 12, 2001 8:00 am
DOCUMENT # S19068 Secretary of State

FIVE ELEMENT ACUPUNCTURE CLINIC, INC. 03-12-2001 90430 027 ***150.00
Principal Place of Business Mailing Address
1170-A E. HALLANDALE BEACH BLYD. 1170-A E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 HALLANDALE FL 33009
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Nurmnber 65-0230782 Applied For
Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent - . .. 7. Name and Address of New Registered Agent -

Narne

gro%sgbﬁli;ND ADELAN D BLVD #600 Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33156

City FL Zip Code

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

SIGNATURE
Signature, typed or priftad nams of registersd agent and titla if applicable, (NOTE: Registered Agent signatura required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )

Tax fihngrequirememgand e?ects tfc\ajc:o 50, o After MAY 1, 2001 Fee wil|$be $550.00 10. Electli_n (;agpeilrg; f.m:nclng O ?i%o hf:ay Be

(See criteria on back) O Make Check Payable to Department of State st rnd SonrButan. edto Fees
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE B [Jchange [ Addition
NAME REZNEL, DORIT NAME 'DO lowich, Gary
STREET ADDRESS | 1170-A E. HALLANDALE BEACH BLVD. STREFT ADDRESS 806 5‘\‘ Aptos St.
ciy- $T-27 HALLANDALE FL 33009 oiTY-ST-2P Amboc __On OENAN2
TILE D O Delete TILE CEEEETEE IR [JChange X7 Addition
e SIGLER, CAROL e Berard, Merry
STREET ADDRESS | 81 GOULD ST SHEETALRESS | 1505 Commonwealtt’Ave 4thFloor
C[Y‘ST'Z'P EAST HAMPTON NY 1_1937 GITY-ST-21P Brighton, MA 02135
TITLE o I ) i Ooeete - §me - D~ T T e e[ Change %] Addition
NAME DAVIS, BARBARA NAME Klein ¢ Andy
STREET ATRRESS | 14 CEAYTON ST STREET ADDRESS 390 Winding Creek-~PO Box 2091
OT-ST-ZP | AGHEVILLE NC GiTY-5T-2P Olympic Valley, CA 96146
TITLE D [ sletz it D 360 Change [ Adgition
NAME WHITTEMORE, SCOTT NAME Whittemore, Scott
STREET ADDRESS | PO BOX 332 STREET ADDRESS 120 Sears AVe Ste 132
GT-ST-2P | PEWEE VALLEY KY 40056 : airy-st-2p Louisville, KY. 40207
TITLE D . ] Delete TITLE O cChange [ Addition
NAME BLACK, EMILY H NAME
STREET ADORESS | 540 NE 5TH AVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST-2IP
TITLE D O Delete TITLE Cichange [ Addition
NAME COWAN, KEVIN NAME
STREET ADORESS | 901 § BISCAYNE BLVD STAEET ADDRESS
CITY-ST-ZP M‘AM! FL 33131 CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repogt or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation oy thg receiv@ or trustee empowered to exécute 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 gtiaghmenf vfith ap agdlass, with all other like empowered.

SIGNATURE:

. Dorit Reznek 3/8/01 (9541456-6336

SIGNATU{AND TYPED OR PHINTmlME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #
T

00e7887

CR2E034 {10/00)



