' FILED 2
- - -
2002 UNIFORM BUSINESS REPORT (UBR) . g
s = 00000020564 Mar 25, 2002 8:00 am §
ot Secretary of State .
ANGELIC TOUCH MASSAGE THERAPY, INC. 03-25-2002 90136 005 ***150.00
Principal Place of Business Mailing Address
6179 MIAMI LAKES DRIVE ' 6173 MIAMI LAKES DRIVE
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0985062 Not Applicable
Z Count i Couni iti
P oumty &b ouniry 5. Certficate of Status Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
. Name
= A,LM,a‘Q‘IL)g/a =) gs-:——_gq-b—g-l-‘ﬁ*éu—-——e ‘Z' ?fa’etf;ﬁddressi(lﬂEG.ZEOx“Numbe(iis‘-Not-'AccematE = = S =
G177 Miani LakeS bR
MIAM, CAKES £ | o
ity in Code
: 230. /% FL
aterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[NOTE: Registered Agent signature required when reinstating) DATE
v I @t gy pTE e i = gt | S e b i e =i IS T —_———
9, This-corporalion is eligible to satisfy its Intangible FILE NOW!! FEE'1S $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feas
(See criterla on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTOR ., 12, ADDITIONS/CHANGES TOQ QFFICERS AND BIRECTORS IN 11
TITLE P "%)e\ete TITLE O change [ Addition | &
NAME SANCHEZ, JESSICA L NAME 3
STREET ADDAESS | 6179 MIAMI LAKES DRIVE STREET ADDRESS §
CITY-S7-2IP MIAMI LAKES FL 33014 r CITY-ST-2IP o
o
TME TS 3 Delete TITLE [ Change [ Addition | &
Nav RODRIGUEZ, DARILYS NAME
STREET ARDRESS | 179 MIAMI LAKES DRIVE STREET ADDRESS
CITY-$T-21P MIAMI LAKES FL 33014 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
MNAME. | e NAME
STAEET ADDRESS - o T T T ) SrReET ADDRESS | RS s e ae L A -
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-§1-2IP
TITLE [ pelete { TOLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChange  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
13. | hereby centify 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
oLthe cgrporation or thehrec #ENor trustee em owereﬁi t is reporlas required by Chapter 607, Florida Statutes; and that my name appears in Bipck 11 or Block 12 if
changed. or on an attac n.add: ith.alldther il 36/) -
3 N ANyt .-\—-,,___-_ e _)M ‘2} )) Oa 558’5656
SIGNATURE: LA A A Cooo == A1/
SIGNATURE AND TYPED OR Pnlbl'en NAME OF SIGNING OFFICER CEBIWR e fDate”” Daytima Phone 4



