2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT #

1. Entity Name
BACK-RUBS TO GO, INC.

POO000027819

Principal Place of Business

Mailing Address

FILED
Apr 21,2003 8

:00 am

ecretary of State

04-21-2003 90464 028 ***150.00

20500 COT ROAD 20500 COT ROAD 11002556
¥ 458 ¥ 458
LUTZ FL 33549 LUTZ FL 33548

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
65—0992773 Mot Applicable
Zip ’ Country Zip Country 5. Ceriificate of Status Desired 1 $8'75 Additiongl
. R - . . . - - ~ 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 Zip Code

FL

#~/7-03

emgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

fRank by zzone. VTR

dnature. typed or printed name g

é guslzﬁageﬂ and litla if applicabie,

(NOTE: Registered Agent signature required when reinstating}

CATE

FILE NOW!!! FEE IS $150.00
AMer May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE p [ Delsts TLE (O thange [ Adaition
NAME KLEIN, GALE NAME

street anoress | 20500 COT ROAD #458 STREET ADDRESS

cny-st-zp | LUTZ FL 33558 : CTY-§T-2P

TME VTS . [ Dalete TILE Clchange ] Addition
NAME ‘VIZZONE, FRANK HAME

STReeT ADDRESS | 20600 COT ROAD #458 STREET ADDRESS

cmv-sT-0F - VLUTZ FL 33558 ) CITY-$T-2IP ~

TITLE 1 Detete TITLE M change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2iP CITY-51-2P

TTE 1 Delete TITLE D change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TINE (1 Detete TITLE Ol change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2p CITY-ST-2P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 1198.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the rece i or irustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an atiachmerf yAth an address, with al like empowered.

LIRS BLERERANK V Izz0Me 4703 (83Pe@R3

— m;rmns ANDTYPED OR pmm#W}ums OFFICER OR DIRECTOR ~ Date . Daytime Phone ¥

SIGNATURE:

AY  OLPEP0

CR2E034 (10/02)



