2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am
DOCUMENT # S54576 S S
1. Entity Name ecretal ’f O tate
THERAPEUTIC TOUCH, INC. 05-12-2002 90823 001 *****8 75
05-12-2002 90823 002 ***150.00
Pringipal Place of Businass Mailing Address
4141 MALLARD DR 4141 MALLARD DR
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695 .
2. Principal Place of Business 3. Mailing Address Hlllml m ||I|| I|| | “” I"‘"”l |m| Ill" m“l""m"m" '“’
'}
Suite, Apt. # efc. Suite, Apl. #, etc. : DO NOT WRITE IN THIS SPACE
City & State .C City & State 4. FE| Number Applied For
L 59'3%8739 . Not Applicable
Zip Country Zi Country 5. Cerlificate of Status Desired { ge%g?qﬁd;“onal )
6. Name and Address of Current Registered Agent - - e 7.-Name and Address of New Réglstered Agent—" "~
Name
SM”H' CATHERINE J . Street Address (P.O. Box Numper is Not Acceptable)
4141 MALLARD DR
SAFETY HARBOR FL 34695
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 Florida.

SIGNATURE
Signature, typed or printed nams of registered agenl and title if applicabls. {NOTE: Registered Agent signature requirad when reinstating) DATE
B | 3002 roe il s sosog0 | 10 SecinCamsson Francng - $5.00 wy 2o
2 ’ ' . Trust Fund Contribution. Ol Added to Fees
{See criteria on back) d Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE D . O pelete TITLE [Jchange [ Addition §

NAME SMITH, CATHERINE J. NAME 3 -

streeT aooaess (4941 MALLARD DR STREET ADDRESS § ‘

crv-st-zp [SAFETY HARBOR FL CITY-57-2IP u

e . C pelete TITLE Ol change [ Addion | G5 }

NAME MNAME — :

STREET ADDRESS STREET ADDRESS - -

CITY-5T-21F CITY-ST-2IP ; ] ;
e - ] e e s ey e o [T T T T COlchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF GIFY-$1-7IP

TITLE O pefets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST1-21F

TIILE J Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE T pelete TITLE O Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify ihat the information supplied with this filing does not qualify for the exemplion 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 sffect as if made under gath; that | am an officer ar director
of the corporation of the receiver or trustee empowered 1o execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowgged. ¢
CCRTIHHS "’FW: AP
SIGNATURE: : - / :

frezsidenr  0Y-27-02  (22)) s70-2187

SHGNATURE AND TYPED OR PHINTED NAME GF SIGNING OFFICER QR D Date Daytimg Phone 4

Ul L




