2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # L68988 Secretary of State
1. Entity Name : ik : 02-13-2003 90 ke
LICENSED MASSAGE THERAPY INC. A 255 016 **150.00
Principal Ptace of Business Maiting Address
6700 WINKLER ROAD 6700 WINKLER ROAD
STE1 8N STE 1 BN
FT MYERS FL 33919 FT MYERS FL 33919
2. Principal Place of Business 3. Mailing Address
| suite. Apt #. etc. Suite, ApL. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. - 65-_02080?6 Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired O Ei‘%?q&?:;ﬁonm

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

Name

GRIFFITHS, DARLAJEAN M
0190 SOUTHMONT COVE #103

Street Address (P.C. Box Number is Not Acceptabie)

. FORT MYERS FL 33908

. City FL Zip Code

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

SIGNATURE i - i

) , Signature, typgd or Pr.ifﬂqd‘_ ngltng‘aj registered agent and title if applicable. (NOTE: Registered Agsnt signalure raguited when reinstaling) DATE Lo

- T . EHE - [

Bt FILE NOW!! EEE IS $150.00 ) . ) .

R s 9. Election Campaign Financing - $5.00 May Be
., ‘ﬁ_ﬂer May 1, 2003 Eﬁwm be $550.00 - . Trust Fund Contribution. [J . Added to Fees
Make Check Payable to Flotida Department of State .

10, e ;* » 1 OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - -

e DPS e ' O Delets TITLE [ Change [ Addition

e GRIFFITHS, DARUAJEAN M e

steeT aooRess (9180 SOUTHMONT COVE #103 STREET ADDRESS

orv-st-ze | FORT MYERS FL 33908 OITY-ST-2P

TITLE RS [ Delete TITLE (T Change [ Addition

NAME NAME

STREET ADDRESS STREEFADDRESS | R ) )

CITY-5T-2P ComY-ST-IR T )

TITLE [ petete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-5T-2IP

TITLE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE [T Detete 1ITLE [1cCrange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE : [Jcnange [} Additicn

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not guaiily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

AT A EEANEED) 4
SIGNATURE: ‘I‘\WK—MMDP | BRFFTHS o214/ —8D J£3Y) Y #gr-503.3
E Annnp/sd OR pﬂzn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ADNOENTA (4NN



