FILED
2003 FOR PROFIT CORPORATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000020032 Secretary of State

1. Entity Name

SIESTA KEY MASSAGE THERAPY CENTER, INC.

Principal Place of Busingss Maiiing Address AdYVYVYTTY
5101 OCEAN BLVD 5101 OCEAN BLVD
SARASQTA FL 34242 SARASOTA FL 34242

W

2. Principal Place of Business 3. Mailing Addregs
| 7645 Lockioal Rilse Rl /
Suite, Apl. #, elo. Suite, Apt. #, etc. [¢] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
SARA So &A- a—L— 65-0984925 Not Applicable
Zip Country Zip "1 Country - . $8.75 Additional
. U R N \3(_1245 1L 5. Certificate of Status Oesired (! Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOMELDORPH, HOWARD R JR Streel Addrass (P.0. Box Number is Not Acceptable)
7648 LOCKWOOD RIDGE ROAD
SARASOTA FL 34243
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if appticable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
Ator May , 2003 Foo will e S550.00 e s 1y $5.00 ey se
Maike Check Payable to Florida Department of State '
10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me > |D _ O Detete TITLE Clchange  [J Addition
NAME PITT, JOHN R NAME
STREET ADDﬂESN 5101 OCEAN BLVD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST- 2P
mEe D [ Deiete TILE [ change  [7] Addition
NAME WOMELDORPH, HOWARD JR NAME
STREET ACDRESS | 7648 LOCKWOOD RIDGE RD STREET ADDRESS
oITY-ST-21p SARASOTA FL 24243 _ _ CITY-ST-2IP ) _
TITLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-ST-2/P CITY-ST-2IP
TITLE O pelste TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS ] STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IF
TLE : 1 pelete TITLE [ change {7 Additian
NAME NAME
STREET ADCRESS : STREET ADDRESS
CIry-57-21P L ' CITY-ST-ZIP

12. | hereby certify that the informalion supplied with this:fiing doés not qualify for the exempticn 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 efiect as if made under oath; that | am an officer or direcior
of the corporation or the receiver gptrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachment pfi an address, with all other like empowered.

TURE REQWuq Womeldmd 4 15-0003

SIGNATREE ] YPED OR PRINTED NAME. OF SIGNING OFFICER OR DIREGTOR T Datg Daytime Phone #

SIGNATURE:

AY  BLIYYS0

CR2E034 (10/02)



