2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000051705

Apr 23, 2001 8:00 am

1. Entity Name .
HEALTH TECHS THERAPEUTIC MASSAGE, INC. ecretary of State

Principal Place of Business Mailing Address
447 ATLANTIC BLVD.. #3 158 MAGNOLIA STREET
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233

I

2. Principal Place of Business 3. Mailing Address H""lll ”I |I'I|| ||

04-23-2001 90221 038 ***150.00

HNVIRIRIA

Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber  5Q-3516678 Applied For
Not Appliceble
P Country aip Couintry 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERGMANN, NANCI :
2 ==2150:MAGNOLIA-STREET— -  — - e |_Street Address (P.O. Box Number is Not Acceplable) —m
ATLANTIC BEACH FL 32233
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

-

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when reinslating) DATE
) N L ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T .
9 I rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TITLE PD [ Detete TITLE [ Change  [TJ Addition
HAME BERGMANN, NANCI NAME
streeT aooress | 159 MAGNOUA STREET STREET ADDRESS
crv-st-zp | ATLANTIC BEACH FL 32233 CIY-S7-2IP
TIMLE (] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IF
TTE O Delete TITLE [ Change [ Addition
= | HAME NAME - — - -
STREET ADDRESS STREET ADDRESS -
CITY-87-2i8 CITY-5T-21P
TITLE O] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information plied with this filing does not qualify for the exemption stated in Section 112.07{3)()), Florida Statutes. | further certity that the information
ate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

indicated on this report or suppleprgntal reporp+ e and acg
of the corparation or the receivgf or'trustee empowdred to e
changed, or on an anachmyirh an}ddrg{s& wit}.\ al g

SIGNATURE:é/ /4

Cate

) L ute this report as required by Chapler 607, Florida Statutes; and that my name appgars in Block 11 or Block 12 if
ther likngmpowered, ) /Li/ /r.; fa(}q_ (ﬂlo or
M K TR0 )97 557

Daytime Phone #

p= / /

L1

CR2E034 (10/00)



