FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000051705 ecretary of State
04-25-2003 90218 038 ***150.00

1. Entity Name

HEALTH TECHS THERAPEUTIC MASSAGE, INC.

AV G¥LPE00

Principal Place of Business Mailing Address
1650 SAN PABLO R § 159 MAGNOLIA STREET 1101586 2
JACKSONVILLE FL 32224 ATLANTIC BEACH FL 32233
2. Principal Place of Business 3. Mailing Address ‘ m”l“ “I )lm ‘IMI Ilm "l” ||”| Ilm Ilm “I” |"I| “m Il" “ll
150 San PabloRd.,S. - :
Sullo_ppt. . S1C. Sute, ApL. #, etc. [B{HECK HERE IF MAKING CHANGES
_City & State City & State 4, FEI Number Applied For
\)&CKS'OHVI I Iﬁ, —L 99-3516678 Not Applicable
Zip r Country Zip Country " , 58'75 Additional
Ba}a\q ULSA g, Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o _ R j | T Nama— =— = R m— =
BERGMANN, NANCI Street Address (P.O. Box Number is'Not Acceptable)
159 MAGNOLIA STREET
ATLANTIC BEACH FL 32233 T

City FL Zip Code

8. The above named entilty submits this statement for the purpose of changing its registered office or registered agent, cr bolh in the State of Florida. | am familiar with, and accept
the obligations of reg.’te d agent

CR2E034 (10/02)

SIGNATURE .
Signatura, typed or pnhgﬂ r\ame of registered agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!l FEE 1S $150.00 ‘ . ‘
9. Election Campaign Financin .
After May 1,2003 F e W|I| be $550.00 Trust Fund Coitr?bution, ? D - fileodq:;zife

Make Check Payable to FI fida Department of State -

10. J . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ oelete TTLE [l change ] Addition
NAME BERGMANN, lNANCi NAME
“STREET aDDRESS | 159 MAGNOLIA STREET ' STREET ADDRESS

cnv-si-ze | ATLANTIC BEACH FL 32233 GTY-5T-2p - .

e - : O Dalete THLE [ change [ Addition
NAME o ’ NAME

STREET ADDRESS Lo STREET ADDRESS

CITY-ST-21P * CITY-ST-2IP

—TH = i = Deleter e =B TILE- e E A N —[=].Change— -] Addition .

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F LITY-ST-2P -

TITLE [ peste TIE . e [ Change  [] Addition
NAME NAME o

STREET ADDRESS STREET ADCRESS

CITY-ST.ZIP . CITY-ST-ZIP

TITLE 7 petete TMLE O change [ Addition
HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-71P . CITY-ST- 219

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther 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 it made under cath; that | am an officer or directer
of the corporation or the receiver gpirustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if
changed, or on an atlachme I an addrgsswith all other iike empowered. '\Eu‘c

SIGNATURE: _// AARE™ ™ U-33-03 @’a/)aal—o’W/

FRIVIED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




