kel

2001 UNIFORM BUSINESS REPORT (UBR) FILED

3
L -
L ]
DOCUMENT # P96000029391 Apr 05, 2001 8:00 am
1+ Sty e ecretary of State
MASSAGE EXPERIENCE, SIESTA KEY, INC.
04-05-2001 90069 021 ***150.00
Principal Place of Business . . Mailing Address
5138 A OGEAN BLVD. L 5138 A OCEAN BLVD.
SARASOTA FL 34242 - .. ™ 7+, . SARASOTA FL 34242 - - A
us : ‘ us el
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0822346 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [J $O-79 Additional
Fee Required
- 6. Name and Address of Current Reglstered Agent ~ - =~ 7= -7, Nameand Address of New Registered Agent -l
Name
AMERILAWYER CHARTERED
Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
- City FL Zip Cede
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 name of registered agent and title if applicakle. {NOTE: Registerad Agent signature required when rainstating) DATE
. L e ) m
9. ¥h\sf-r,;.orporathn is eligible thJ sausfycljts Intangible FILi:«l?V;...1 FFEE ISII?;:D.::O o 10. Election Campaign Financing $5.00 May Be
axt 'n_g rfequwement and elects 1o do so. After M , 2001 Fee wi $ ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE PSTD O Delete e O Change [ Acditon | &S
HAME LEWIS, CONSTANCE L NAME =l
STREET ADDRESS | 5216 A OCEAN BLVD STREET ADDRESS 3
CITY-ST-71P SARASOTA FL 34242 CITY-ST-2IP ﬁ
o
TITLE [ Delete TITLE [ Change  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-7IP CITY-8T-2IP
Tl B ’ T T T T T O Delete. . e - T . TT T 7T Ootnge ) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption 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 effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitag] t with an address, with ali otherdike empowered.
SIGNATURE o CRAA 4-2- ol QU avyg Y%33
IGNATURE AND wpé@ﬁn\mmsn'ﬁméﬁ SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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e Ty
5293

( nst;mce L. Lewis, LMT ?

BEMALNNT596

. Massage Experience, Siesta Key, Inc ; 1{
-e Swedish/Relaxation e Injury-Rehabilitation, -, |
. Spons Massage - ® Insurance Aceepted | Iy
. Aromatherapy j‘ :" . - -}

T~

5 138A Ocean Blvd R Otﬁcc §9

r G4 1)
Siesta Key, FL ”54242_ La MaSGageExp@AOL_

Mi6727




