e ————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2002 8:00 am

owocwy  mal

vt S47408 Secretary of State
HAND WORKS THERAPY CENTER, INC. 05-23-2002 90101 021 ***150.00
Principal Place of Business Mailing Address i
744 THE RIALTO 744 THE RIALTC
STE 260 STE 260
VENICE FL 34285 VENICE FL 34265
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etg. -~ Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State X City & State 4. FEI Number Appiied For
: 65'0257513 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Addifional
Fee Required _ -
- "6 Name and Address of Current Registered Agent "_7. Name and Address of New Registered Agent
Name
VALDES' JORGE Slreet Address (P.0. Box Number is Not Acceptable)
744 THE RIALTO
SUITE 260
VENICE FL 34285 City FL [ ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, ) '
SIGNATURE _
st Signature, typed or printed name of registerad agant and title if applicable. (NOTE: Registered Agent signature tequired when reinstating) CATE
i ~ . - i . . P n . . " ’
9. Ihrsfi_orporatlc')n is el\tglblée thJ satns;:‘yéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axil mg rgqulremen and elects o 6o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIBECTORS I 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TiTLE PTM O Delete TILE Ol change [ Addition | 5
NAME VALDES, JORGE NAME e
STREET ADGRESS | 39 SHORELAND DR STREET ADDRESS g;
CITY-ST-21P OSPREY FL GITY-ST-2IP w;
TITLE Vs ] Defete TITLE T Change . [ Addition | &5+
NAME VALDES, KRISTIN A. NAME
STREET ADDRESS 39 SHORELAND DR STAEET ADDRESS
CITY-ST-2ZIP OSPREY FL CITY-5T-2IP e R
TIMLE - P S G PGS WU £ VYIS OS] 2%\ { . S Ao ~ - Ectange— {1 Addition
NAME ’ T NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-ZIP CiTY-ST-2IP
TITLE [ pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE (] change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certiiy that the information
indicaled on thig report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporationsg the receiver or trustee empowered 1o exscute 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‘at] 2% dress, with all other like empowered.
Sy S T e S 4
- y R T SREG E i s 4/?0/
SIGNATURE: \ JRLTORCEIVAL PES 02 KT -Sro=2
SIGNATURE ANBGYRECD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 " Date Oaytime Phone #




