FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

___UNIFORM BUSINESS REPORT (UBR)
COARENTS  PUUOD00ZHH ceretary of Sate

1. Entity Name

BACK IN SHAPE MASSAGE THERAPY, INC.

Principal Place of Business Mailing Address
653 FAIRWIND DR. 653 FAIRWIND DR.
N. PALM BCH FL 33408 N. PALM BCH FL 33408
Suite, Apt. #. efc. Suite, Apt. #, eic. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650995328 Not Applicabla
Zip Country , Zip o Countryi L 5. Certificate of Status Desired ] Eg E?qﬁ?:clltlonal
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registerad Agent
Name .
KONIDARE, JAMIE L Street Address (P.O. Box Number is Not Acceptable)
653 FAIRWIND DR.
N. PALM BCH FL 33408
. City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. {MNOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 . - )
i 9. Election Campaign Financin
After May 1, 2003 Fe.e will be $550.00 ) Trust Fund Cc';\tr?bulion. s C1 fj:l.e(&):ROHggSB °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 14
TIMLE PD O Delste TITLE [ Change [ Addition
mue | KONIDARE, JAMIE L : NAME
streeT aporess | 653 FAIRWIND DR. STREET ADDRESS
oity-s1-7i N. PALM BCH FL 33403 CITY-ST-2IP
TME Dvs 7 telete THTLE [ Change  [7] Addition
N« | KONIDARE, VINCENT M NV
STREET ADDRESS | 663 FAIRWIND DR. STREET ADDRESS
CITY-ST-ZIP N. PALM BCH FL 33408 CiTY-ST-ZIP
TITLE ’ h T Ooelse  f TTE - i [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7if ! CITY-ST-ZIP
TITLE 3 Delets TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE - [ Delete TITLE CJchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P GITY-§T-21P
TITLE 1 Delete TITLE O Crange [ Adaition
NAME NAME
SYREET ADDRESS STREET ADGRESS
CITY-S1-71P CITY-ST-2iP

12. | hereby certify thalthe information supplied with this liling does not qualify for the exemption stated in Section 119. O'/’%r )(i), Florida Statutes. | further certify that the information
indicated on this reéport or supplermental repg true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee Smpdwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg gn adgress, with all other like empowered.

SIGNATURE:

Dayuma Phone &

AV Zo.lzeed

CR2E034 (10/02)



