2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am

DOCUMENT #
1. Entty Namo PO0000050868 ecretary of State
MASSAGEWARE, INC. 04-17-2002 90143 040 ***150.00
Principal Place of Business Mailing Address
5028 FIRST COAST HIGHWAY 5028 FIRST COAST HIGHWAY . o
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034 B OO'B 8 2 ].0
I I MR REL W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3847855 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

A. JEFFREY TOMASSETTI
406 ASH STREET

Street Address {P.0O. Box Number is Not Acceptable)

FERNANDINA BEACH FL 32034

City FL Zip Code

8. The abc&e named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : :
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This gprporatign is eligible to satisfy its Intangible FILE NOW!! FEE I"o_’ $150.00 10. Election Campaign Financing $5.00 may Be
Tax ﬂlnng n_eqwremem and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe‘{as
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Detete TITLE [ Change [ Addition
NAME DONALD, JR, MURPHY | name
STReET ADDRESS | 5028 FIRST COAST HWY STREET ADDRESS
CITy-§1-71P AMELIA ISLAND FL 32034 | ciry-sT-zip
THLE VP O Delete TITLE [dcChange  [] Addition
NAME "MURPHY, PAUL ™ ) ST NMEL Tl T
STREET ADDRESS | 49165 SHORELINE DR #5 STREET ADDRESS
orv-s-2p | HUNTINGTON BEACH CA 32648 Gi1y-51-2p
TITLE . E O Delete ML CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-7IP
TMLE O Delste TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pealete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-5T-2P
TiTLE . [ Detete TME [J Change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zp | : ' CITY-$T-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 cfficer or director
of the corgoration or the receiver or trustee empowered 10 executg this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or cn an aitachment with an addregs, all gther likefempowered.

SIGNATURE: _|Jur= VOSGAPIIAE N onal L L Muagl VI <r/ s/m_.,
SIGNATURE AND wpetf,én PRINTED NA@F ﬁw’_ﬁmﬂ’bn DIRECTOR } Daytime Phone #

2028000

AV

CR2E034 (9/01)



