2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2003 8:00 am

PQF:NUMENT# P02000065965

A BETTER HEALTH MASSAGE, INC.

ecretary of State

04-16-2003 90255 019 ***150.00

- Prmmpal Place of Businees
1025 DOVE RD

KEY LARGO FL 33037

Mailing Address
1025 DOVE RD
KEY LARGO FL 33087

2. Principal Place of Business 3. Mailing Address

A AP

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECk HERE IF MAKING CHANGES

City & State City & State 4, FEl Number — Appliec For
3o OQULA Y [Transics
i Zi Count ) iti
“ip Country P ountry 5. Certificate of Status Desired O $8'75 Addltaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HIGHT, HOLLY
1025 DOVERD o
KEY LARGO FL 33015” ‘

Street Address {(P.O. Box Number is Not Acceptabls)

City

Zip Code

FL

"'8:, The above named enmy sii}bmlts this stal me-?t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L theoblgatso?yxflstered @
SIGNATUHE

Y1/ 03

gnalure typed or printed name of reJ stered agent and titie if applicabls.

{NOTE: Registerad Agent signaturé requirgt when reinstating) DATE

L]

%FIL&NGM’EEEEJSnSiED 00_ .

Make Check Payable to Florida Department of State

T i
= e m—em—

+2003:Fo will:be §550.00 —— s| oot em

e

9. Election Campaigr Financing
Trist Fund Cortribydi

$5.00 May Be
Added.to Fees _

T

10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ change (3 Addttion
NAME HIGHT, HOLLY NAME

streeT anoress | 1025 DOVE RD STREET ADDRESS

orv-st-ze | KEY LARGO FL 33037 CITY-ST-2IP

TITLE [ Delete TITLE [C Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-21P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TTE O pelete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP ) CITY-$T- 2P

NLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-ST-ZiIP

TiTLE [ Delete TILE O Change (7] Addition
NAME NAME

STREET ADDRESS o~ - - L—— STREET ADDRESS |- o

CITY-ST-2P I CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled 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 eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapte( 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

e empowered.

BEHUIRED

changed, or on an attachment with an address, with ?ll other |j

SIGNATURE: / // (AN

/ (309)
///03 £52-04QQ

SIGNATURE AND TYPED OR PRINFED NAMEﬁF SIGNING OFFICER OR DIRECTOR

LTS 1Y)

\
J

|
l

CR2E034 (10/02)

Date Daytime Phone #



