0287561

[ ]
DOCUMENT # PO0000023494 Apr 28, 2001 8:00 am
1.BEAHE?II'(I\I‘;lr:IneSHAPE MASSAGE THERAPY, INC ' ecreta 3 Of State
! ' 04-28-2001 90083 037 ***150.00
Principal Place of Business Maiting Address
653 FAIRWIND DR. 653 FAIRWIND DR.
N. PALM BCH FL 33408 N. PALM BCH FL 33408
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
jﬁ - ﬂ? 95'5 Zd Not Applicable
Zl i Count iti
P : Courry ap Ly 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
- -~ 6. Name and Address of Current Reglstered Agent. - - ~ - 7. Name and Address of New Registered Agent .
Name
KONIDARE, JAMIE: L Strect Address (P.O. Box Number is Not Accentab
.0. Box Number is Not Acceptal
653 FAIRWIND DR. rect Address (7.0, Box fumber pratie)
N. PALM BCH FL 33408
City FL Zip Code .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature requirad when reingtating} DATE
. Thi tion is eligi lisfy its Intangibl FILE NOW!!! FEE IS $150.00 . o
T ol roatirement ang oot e do s 7 After MAY 1, 2001 Fee 'llsbe $550.00 10- Election Campaign Financing $5.00 May B
ax ing rgquwemen and elects 1o do 50. er ! wi N Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE PD [ Delete TITLE [ change (] Additicn S
NAME KONIDARE, JAMIE L HAME 2
street aporess | 653 FAIRWIND DR. - STREET ADDRESS 3
CITY-ST-ZIP N. PALM BCH FL 33408 CITY-ST-2IP it
o
e DVS [l Delite TITLE Oomnge [ dditon | &
NAME KONIDARE, VINCENT M NAME
street aooress | 653 FAIRWIND DR. STHEET ADDRESS
CITY-ST-21P N. PALM BCH FL 33408 CiTY-5T-ZIP
MLETT -~ S mee === - Opetate fTmE- . T | om0 - e T e - =~ [} Change  [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TITLE oo . [ Dekete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS" . : T ) - STREET ADDRESS
CITY-ST-21P CITY-3T-21P
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-3T-21P
13. | hereby certify that tha 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,repor 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 corparation or the receiver g 4EE eipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 41 or Block 12 if
changed, or on an attachmeaot-wi #&s, with all other like empowered,
——

SIGNATURE:

\ A_— Yoz = %///M,éé %254&/ SGLL A E 777

GH)TURE ANDIDYPED OR PRINGDNAME OF SIGNING OFFICER OR DIRECTOR Daytime Phiore #




