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]
t

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - PO0000017505 . - FILED
1. Entity Name
WARNER MASSAGE, INC. 020EC -9 RHMIl: 26
. - SECRETARY UF STATE
Principal Place of Business Mailing Address TALLAHASSEE FLORIDA
1449 ADAMS CIRCLE S. 1449 ADAMS CIRCLE S, ‘
LARGQ FL 33771 LARGO FL 3371
I N TR R AR A RE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-362 1446 Neot Applicable
:"ZEP" ~ = -=Cogntry oL R e e Co‘untry'_fw - - 8, Certificate of Status Desired~— ] gg'ggqlﬁ?:é‘“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVEQ'QE'—MLH&M K ESQ' — o Street Address (P.O. Box Number is Not Acceptable) -
401 S. INCOLN AVENUE - i
LARGO FL 33756
City FL Zip Code

8. The above named entity submits this staternent for the purpose
the cbligations of registered agagl,

anging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

/-y 02

SIGNATURE '/ {
Signature, 1 of print ¢l registered agent and titla if applicable {NOTE: Registered Agent signature required when reinstating} DATE
9. This f:.orporalic?n is eligible to satisty its Intangible FILE NOWH! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O  Added io Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TILE O change [ Addition
NAME WARNER, DOUGLAS NAME
sreeT aooress { 1449 ADAMS CIRCLE S. STREET ADDRESS BHO0sEEsSaaS 3
omv-sr-ze [ LARGO FL 33771 Y- ST-21 10/23/02--01056—-007  *#150.00
TITLE [ Delete TITLE [ Addition
NAME NaMEr L L. e el LR L e
STREET ADDRESS STREFT ADDRESS_ | 2702 --0110 '
| PR (712 S <
TIMLE [ ] Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - - : CITY=ST2ZB 7= [ = -
e O Delete STME -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 22 CITY-ST-7P
E - {1 Delete TILE {0 Change  [] Acdition
NAME T3 NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
THLE [ pelete TITLE 1 Change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P

13. | 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 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 | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all gty like empowerad.

SIGNATUR

UEREQUIREThAS Jratwer 2zocTzovr. iR, po

BFE AND TYPED OR PRINTED NAME (F CICNING ARFIAED AD BIDEATSD

T~

AV 6895600

-..CR2E034 (4/02)




2002 Uniform Business Report

Date: 4 Dec, 2002

To: DEPARTMENT OF STATE, P.O. BOX 1500 TALLAHASSEE, FL 32302-1500
From: Douglas Warner, Warner Massage Inc.

RE: Late filing

4 Dec, 2002

Dear Department-of-State, - . . _ —

Enclosed with this letter is the Uniform Filing Report 2002, and a check for $600.00, the
remainder of the late filing fee I owe, in order to reinstate my corporation, reference your
last correspondence to me. Iam sorry that my explanation of my error and the $150.00
fee I have paid were not sufficient to rectify this situation, Please inform me when my
corporation is reinstated. Thank you,

Sincerely,

Doug Wamer




