2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000027819 Apr 17t, ZOOZfSS:OO am
1. Entity Name ecre al ’ O tate
BACK-RUBS TO GO, INC. 04-17-2002 90088 008 ***150.00
Principal Place of Businass Mailing Address
20500 COT ROAD 20500 COT ROAD
# 458 # 458
o o A A
2. Principal Place of Business 3. Mailing Address ‘ “
Suite, Apl. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
R o I R e e _‘,_7§§-_099_2.77_‘?1 e Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIZONE, FRANK Street Address (P.O. Box Number is Not Acceptable)
20500 COT ROAD
# 458
LUTZ FL 33549 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
1\ Signalure, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy ils Inlangible FILE NOW!!! FEE IS $150.00 . N .

Tax filinc;);’requirememgand elects loydo S0, ’ After May 1, 2002 Fee will be $550.00 10- ?e‘::";n Cdagpalgg Financing O $5.00 may 8e

(See criddria on back) O Make Check Payable to Department of State rust Fund Gonirioution. Added lo Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREC}ORS IN 11
e D O Delete TE p Erfhange [ Addition
mme | KLEIN, GALE NAME
staee anoress | P.O. BOX 1283 STREET ADDRESS 305' ve COT RD, #+4KY
CITY-ST-7IP LUTZ FL 33548-1283 CITY-ST-2IP Luyz, Fa 32558 -
TMLE [ Delete TITLE VTS 7 Clchange  Pfduition
NAME NAME FRANK VI 2ZomE
STREET ADDRESS SREETADDRESS | 2S00 CoT RD, -
ciy-st-2p . e B IR LN 270 - . B3AZEY . 7
TILE O Delete e i I Change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TME (O petete TimE [ Change T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2IP CITY-ST-2IF
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TMLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ " CITY-ST-2IP

13. -| hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07#3)(0, Florida Statutes. | further certify that the information

3« indicatéd 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
Ar lrustee empowered to execyge this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, yith all ot & empowered. -

P26 )53 030D Y803  (B>)4923

ND TYPED OR PHINTEIV(/ﬁE fr-j?h NG OFFICER GR DIRECTOR Cate Daytima Phone 4

of the corporation cr the receive
changed, or on an attachment

SIGNATURE:

" CR2E034 (9/01)

b



