2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am3

DOCUMENT #  F95000001552 o Secretary of State

1. Entity Name {8 _O5. ®okk
PENSACOLA SCHOOL OF MASSAGE THERAPY, INC. / : 05-05-2003 91153 050 *#7158.75

L5

Principal Place of Business Mailing Address
913 N BEAL PKWY STE B 913 N BEAL PKWY STE B “AavIUUU]L
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547

; S ANV AR AV AR

AN R Oy | A SO
. . i l . .

Suite, Apt. 4, stc. Suite. Apt #.otc. . \BgCHECK HERE IF MAKING CHANGES

Ci City & State 3 4. FEl Number Applied For
ﬂ'\ﬁﬁh\ Q{ (}\; Vl’ %(qu" 59—3291902 Not Appiicable
. de PR Ku &7~ S I Z_‘,E--, e . ,Cgun_..u"y 5. Certificate of Status Desired. . ﬁ' - ,?%ggqﬁg’;ﬂo"?' S B

6. Name and A&a'ress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOUNTA'N’ MlRANKA Street Address (P.O. Box Number is Not Acceptable}

2324 WINDSTONE DR. .

PENSACOLA FL 32526

City FL Zip Code

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

SIGNATURE
Signature, typed or printec name of registered agent and title it applicatle, {NOTE: Ragistered Agenl signature required when rainstating) DATE
“ FILE NOW1!! FEE IS $150.00 ‘ o
After May 1, 2003 Fee wil be $550.00 o faanon® 1y 3500ty 2
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ pelete TITLE [CJ Change  [] Addition 56'_
NAME 1 FOUNTAIN, MIRANKA NAMIE 2
sTreer a0oRess | 2324 WINDSTONE DR. STREET ADDRESS 3
orv-gi-ze | PENSACOLA FL 32504 CITY-ST-2P 2
e v 1 Delete e D change  [J Addition %
NAME FOUNTAIN, MIRANKA NAME
stRieT aoarss | 2324 WINDSTONE DR. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 CITY-ST-2IP
e s - 7 Delete TITLE : ] Change [ Addition
NAME FOUNTAIN, MIRANKA NAME
STREET ADDRESS | 27324 WINDSTONE DR. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 CITY-ST-2IP
TITLE T [ pelete TITLE [ changs  [J Addition
NAME FOUNTAIN, MIRANKA NAME
sTReeT A0DRESS | 2324 WINSTONE DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 CITY-ST-ZIP
TINLE [ pelete TLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)()), Florida Statutes. | further certify that the iniormation
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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ike empowered.

SIGNATURE: //, WRED f/ 7/73

[3
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




