2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ1509 | FILED
1. Eniity Name Feb 24, 2000 8:00 am
ATLANTIC MASSAGE, INC. Secretary of State
02-24-2000 90015 043 ***150.00

Principal Place of Business Mailing Address

C/O KENNETH B CRENSHAW. P.A C/0 KENNETH B CRENSHAW, P.A

3175 S. CONGRESS AVENUE. SUITE 301 375 5. CONGRESS AVENUE. SUITE 31

PALM SPRINGS FL 33461 PALM SPRINGS FL 33461-2562

F e s ST ER MR AR IR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59-2054560 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ Name
CRENSHAW' KENNETH B. Street Address (P.0. Box Number is Not Acceplable)
3175 SOUTH CONGRESS AVENUE
SUITE 301
PALM SPRINGS FL 33461 City ¥ FL [ ZeCose
Ay g

[
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in%ﬁdState of Florida.
|

SIGNATURE Bl B = :
Signatura, typed or prilll'ed‘r\am‘a. of re_gis.;gfd ?gel:q ?nd l?\q il h'ppiic?ialg; o ‘ L{N‘(.)TE: lfiggist'el:s.d .ﬂ\gsnt‘r s(i?nelura:squirad w:hen !afn_stiagng) DATE
9. This corporation s eligibio to satsfy ts Itarigible " FILEINOW!! FEE IS $150.00 ’ -','-E e Erection Campaign Financing $5.00 vizj 80
Tax f|hng rgqulrement and elects 1o da so. After MA”Y 1, 2000 Fee will be $550.00 ! "‘Trusl FLnd Contribution. d Added 1o Feyc;s
(See criteria on back) D( Make Check Payabie to Department of State
11, OFFICERS AND DIRECTCRS l 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE (O Change [ Addition
NAME CRENSHAW, DIANKE NAME
sTREET ADDRESS | 3175 S CONGRESS AVE #301 STREET ADCRESS
CITY - ST-71P PALM SPRINGS FL CITy-57-ZiP
i TMLE T Delete TITLE ) Change [ Addition
| NAME NAME .
! STREET ADDRESS STREET ADDRESS i
. CITY-§1-7 CITY-37-21P .
| TIILE . - O pelete Pome - 4 ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-5T-21P CITY-ST-2IP P m: 2’
TNLE O Delete TILE K [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TILE [ pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘ ﬂ £ .
ChY-51-2IP CITY-$T-2IP wh e
TITLE [ celete TITLE s [1change [ Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

13. | hereby certify that the [rfarmation 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 report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rggeiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta

SIGNATURE:

S 2-5-00 gsy-7)0-85912

FICEH‘OF.l :;lﬁ:cronb/ﬂ Y A)e &Z U.S /J Mate Daytime Phone # 4]
¥

[

CR2E034 (9/99)



