2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000107825 FILED
1. EniyName Feb 01, 2000 8:00 am
THERAPEUTIC MASSAGE BY RHONDA, INC. ) Secretary Of State
02-01-2000 90122 039 ***150.00
Principal Place cf Business Mailing Address
1503 3RD. ST. SE. 1503 3RD. ST. S.E.
WINTER HAVEN FL 33880 WINTER HAVEN FL 33881-4626
T AT VAR VI
5605 Ave R 505 RVE A Mw.
Suite, t.}f,f_i‘c.g_ joo Suite, Apstz.':elt}g 100 E?O NOT WRITE IN THIS SPACE
i S i . umber iad For
WINTER BAVEN FL.| wintEer Haves Fe |77 593084332 St
3.?%?/ “/égé Coumrw& '? i § g ’~‘{6 % COuntri‘ 5’9 8. Certificate of Status Desired O ) ?ese.:glﬁ;détional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne

L RHoNDH _SmiEY —— ——

Street Address (P.O. Box Number is Not Acceptable)

2 - - SMILEY: RHONDA ™ e e e e et e ™

1503 3RD. ST. S.E. Sos5 BvE A Mw, S IS SO0
WINTER HAVEN FL 33880
City i

- o Wi TE R 1Y EN FL W?/.y_{_n

8. The above nameg/entiy submits this statement for phe plrp: ing its registered office or registered agent, or both, in the State of Florida.
« 8
SIGNATURE / - I 9-2-060
Signature, fpad or printad name of registered agel il title f sﬁp\icabla. / {NOTE' Registered Agenl signature required when reinstating) hd DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so0. After MAY 1, 2000 Fee will be $550.00 o O
oI5 ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 3 Delee e Fo KRKchange 12000
NAME SMILEY, RHONDA NAME ‘
stReeTapnress | 913 PRIMROSE WAY STREET ADDRESS
CITY-ST-P LAKE WALES FL 33853 CITY-57-2IP
TITLE [ Delete TTLE 7 change [T
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE [ oelete TITLE []cChange [0
NAME NAME
STREET ADDRESS STREETADDRESS | — N . -
LV 1\ P T R e o=yt o -7

TITLE [ Detete TITLE [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [J Delete TLE ) change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE Ochange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supp)e tal report is rue and accuratefang 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 receiyé hig purmeTEOrad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme

13. 1 hereby certify that the information_supplied with this filing does notlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inférmation

(f" CNASETRIL o5 e :7_—)\) et

SIGNATURE: 1..‘“‘9_ AL T

[~[$-2000 §4,3-294.3.:

Date Daytime Phane #




