2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P93000039488 Secretary of State
1. Entity Name 01-31-2003 90099 021 ***150.00
GULFSHORE THERAPEUTIC MASSAGE, INC.
Principal Place of Business Mailing Address
1044 CASTELLO DRIVE 1044 CASTELLO DRIVE
STE 213 ) STE 213 .
NAPLES FL 34104 NAPLES FL 34104
I : I A
2. Pringipal Place of Business 3. Mailing Address
3 s .
SuitesApt. # etc.. 4. ) Suite, Apt. #, etc. M@( HERE IF MAKING CHANGES
Ci_ty%‘;YStat'é City & State 4. FEI Number Applied For
65-04173% Not Applicable
2p Country Zp Country 5. Certificate of Status Desired (] ?8 -735 Additional
- CsEm e e - . ORI EER ee Required

6. Name and Address of Current Reglstered Agent 7 Name and Address of New Fleglstered Agent

N
e /{zzrnr; lareen

Street Adj!ress (P.O. Box Number is Not Acceptable)
KLien Colen Lr

ALDRIDOE-NOREEN  Ha/nes o rcen
1080 MORNINGSIBEBRWE /Y5 9S &/en Sdden Dr-
NAPLES FL 34463~

Y0

City Zip Code
naﬁ’/{j FL | %70
8. The above named entity submits this statement for the purpose of chang\ng its registered office or reglstered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.

sionarupe _dloreen  Uaineg Yreen Haens /- 59-03
Signature, typed or printed name of registered agent and litls if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
‘f:-F“'E NOWI FEE’ IS¥$@50Y(.)01 - 3 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe Fee will be $550.00 ‘ Trust Fund Contripution. [ Added to Fous
(WaKke Check Payablé to FloridaDepaitriient of State” T
10. QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD . 1 pelete TMLE [ change ] Addition
NAME ALDRIDGE, NOREEN- Hasn 5, Floreeq . NAME
sTaeeT Aooress | 1OSB-MORNINGSIDEDRIVE- /v 59$ &éen Sden Pr. STREET ADDRESS
orv-si-ze |NAPLES FL 34488 34740 SITY-ST-2P
THLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP GITY-ST-71P
“TME ” =TT T TTTETT T eise e Nrme T ST e T TS e S e o —— M Change ~ [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIE [ Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CY-ST-2P . CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP ] . OTY-§T-2P
TME [ Delate TITLE [7) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

12. | harshy certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _2/A2CAU R EMEEQUIRED /2903 D39-GYF D00

L&IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘ Daytime Phone #

CR2E034 (10/02)




