FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 18, 2002 8:00 am
DOCUMENT #  P97000107825 ffcretary of State

1. Entity Name

THERAPEUTIC MASSAGE BY RHONDA, INC. 04-18-2002 90485 028 ***150.00
Principal Place of Business Mailing Address

505 AVE A NW 505 AVE A NW

STE 100 STE 100

STUCMNGE B O NG E AR AR

2. Principal Place of Bysiness 3. Mailing Address
101 Ave. a) Sal . 1oL Ave. (. S,

uite, Apt. #, etc. Suite, Apt. #, etc. 7 : DONOTWRITEINTHISSPACE
o e N B oY e ST S -
'tz& Stgte City & State 4. FEI Number 3 |3133 Applied For
\L t\'\gb'w \XC)\‘)Q/Y\ ,F’L \l\h p'Tsz._ ‘ MEN 3 F: 59- 2 Not Applicable
¥ 7

(’L) }bip % %O (iyg‘{k, ()Sn 132% %% O . ‘tryo\ \¢,1 L} Certificate of Status Desired [ geae.gesq Iﬁ;jed;tionar
[J

6. Name and Address 6f Current Registered Agent 7. Name and Address of New Reglstered Agent

SMILEY, RHONDA Sy ew . RAIOND A

Stre\et Aoddr(ess (PR'\E)!CEEJJ@:;@ CC tabIQE . b 5" 3

"STE 160 \I\L‘W‘\M p\aﬂf/m

A City FL Z%CQ;E% Xb

£
8. The above named/enlity submits this statement fdr th pur its regisjerad office or registered agent, or both, in the State of Flarida,
. .
SIGNATURE M ’ ; '"//" O
Siﬁnalure, l‘ﬁfd or printed name af gert and title if applicabls. {WOTE: Registered Agent signaturae required when reinstating) DATE v
9. This carporation F{SH;‘\BIE 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00
' Tax filin ; N " 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - 0
o . rust Fund Contribution. Added to Fees
(See criteria on badk) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD [ Delete TITLE O change [ Addition
NAME SMILEY, RHONDA 6 E- NAME
STREET ADDRESS FOHE-PRIMROSEWAY  ( ‘ HAN ' STREET ADDRESS
CITY-ST-2IP HAKE-WALES-FL-33853 Ji CITY-$T-2P
TITLE 5 e \sq_,._! 2 ol O pelete TME [ Change  {] Addition
NAME - _ S N ,& - NAME , )
STREET ADDRESS \‘.Il-uﬂ tﬂ‘&.‘ T e 503 N BT A — - T -
avsize |\ nker Doven FL 2% \ - ST-2p
TITLE : Y [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ABDRESS STREET ADDRESS
OITY-§T-2IP CITY-ST-2IP
TITLE 3 pelete TILE [ Change [ Addtion
NAME . . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
or trustee empowerexecute this report as required by Chapt;;gﬂorlda Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recg
changed., or on an attachmént yith an address, with 4 br like erapTivered: A S M) LE\(

SIGNATURE: A 4

ADIRECTOR Cate Daytime Phone #

it Um0 mes-2943357]

SHWEPU W

AV

CR2E034 (9/01)



