2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S47408

1. Entity Name

HAND WORKS THERAPY CENTER, INC.

Principal Place of Business

744 THE RIALTO
STE 260

VENIGE FL 34285
us

STE 260
us

Mailing Address
744 THE RIALTO

VENICE FL 34285

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90168 015 ***150.00

LBBeh786

MRV mn

DO MOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number 65.0257513 Applied For
Not Applcasie
Zj| Country Zij Countr i
" 4 P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
VALDES, JORGE Street Address {P.0. Box Number is Not Al ole)
reel AQaress ox Number 1s Not Acceptaole
744 THE RIALTO '
SUITE 260
VENICE FL 34285
City 53; Zip Coda
8. The above named entity submits this statement for the purpose of changing its regstered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, lyped o7 pinted ramce o registered agent and title f applicagle {NGTE: Regisiernd Agon! signature reouved whe re statng) DATE
; g e - " - ;
9. This f:'orporal\on is eligible to satisfy its Intangibte FILE NOWUI FEE iS- $150.00 10. Tlection Campaign Financing $5.00 vayBe |
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Fess i
N < i
(See criteria on back) O Malke Check Payable to Department of Siate :
I
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN © :
T PTM 1 Delete Tire [ charge (] Addition
HavE VALDES, JORGE NAME
steeet aooress | 39 SHORELAND DR STREET ADDRESS
CITY-ST-21P OSPREY FL CITY-§T-2P
THILE '] [ Delete e [ Change  [J Aedition
Ntz VALDES, KRISTIN A. NAME
strezTAooess | 39 SHORELAND DR STREET AZDRESS
CIry-53-21 OSPREY FL CITY-57-2IP
ML ] Delete TITLE [ change [ Acditiar
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2p
TITLE [ belete L O Chance ] Additon
NAME N&ME
STHEET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-57-21P
TITLE ] Delete TITLE O Change [ Ade'ien
NAME HAME
STREET ADGRESS STREET ADDRESS
CITy-57-21° CITY-S1- 2P
e 3 elete TITLE [ Change [ Additon
NANE NAME
STREET AODRZSS STREET ASDRESS
CITY-37-21P CITY-S3-71P

13. I hereby certify that the information supplied with this filing does not qualify for the exemetion stated in Section 119.07{3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplementa; report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 10 execute this repart as required by Chapter 607, Flerida Statutes: and that my name appears in Bock 11 o7 Biock 124

changed, or on aMafl: ent an address, with all other like empowered. ¢//
Py 95) P Sl

Dave Do

SIGNATURE:

S
SIGNATURE-AND THRBD RR PRINED NAME OF SIGNING OFFICER OR DIRECTOR

0417360

GR2E034 {10/00)




