FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000074270 Secretary of State
1. Entity Name 05-01-2003 90827 048 ***150.00
SOUTH FLORIDA MASSAGE THERAPY, INC.
Principal Place of Business Maiting Address
: 9
MIAME-F-33t4 MiARH-F-33t1
I AT VR RAA R
14271 Eost DL 1A CoasT De#
Sulte, A&' #j\tcb% Sule. ApLt ealc\ LY [EéECK HERE IF MAKING CHANGES
City & State State . 4. FEI Number _ Applied For
VV\ 1 O.,VV\J: F(/ W -G A p(- 65-1030615 Mot Applicable
3% ] L+ ‘ c\:cin& ’%’5 l ‘_{, ( C\Oj:l%"é 5. Certificate of Status Desired | §eae.gesq£?edcii“0nal
- ~__B. Name and Address of Current Fleglslered Agent 7. Name and Address of New Registered Agent
N -~ . .
VALENTI, TONI ™ Vosi Voleam - -

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

—FRERSTORFZH (o vo. X

MMHRBRM VA2 East Ve #2064
YV nal FL | %% Al

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.
%’)m \]M Towsi Vatenr, Dt dhov H-28.03

SIGNATURE
Signaiura, typed o printad name of registered agent and title if applicable. {NOTE: Regisiered Agent signature requirsth when remnstating} DATE
FILE NOW!!! FEE'IS $150.00 )
9. Election Campaign Finangin
Aftel' Mﬂy 1’ 2003 Fee Wi" be $550l00 Trust Fund C(fntlrigbuﬂ:n " D fgj;%QON;ZiSBe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D . it
TITLE [ petete TITLE T ON‘ V&i&W’T Mnge [1] Addition
NAME VALENTI, TONI NAME Se #2064
sTreet anosess | 7918 WEST DRIVE #4 r STREET ADDRESS 1 ax EasT /
orv-st-ze [ MIAMEFL 33141 - CITY-ST-2IP Yy o €L 331 o
TTLE [] Delete TITLE [ Ghange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TME e O Delee TITLE _ [ change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE [ oetete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CITY-ST-7IP
TITLE [ Defete TLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21IP CITY-ST-2IP
TITLE [ Delete TIILE [1change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated an 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 receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 14 or Block 11 if
changed, or an an attachrgent with an address, with all other like empowered.

SIGNATURE: _1R a“\\ifww\?[%ﬁon”\lﬁalénﬁ 42963 505 Ter 4839

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

%

CR2E034 (10/02)



