FILED

2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  PO0000050868
1. Entity Name 03-31-2003 20239 044 150.00
MASSAGEWARE, INC.
Frincipal Place of Business Mailing Address
5028 FIRST COAST HIGHWAY 5028 FIRST COAST HIGHWAY
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034
2. Principal Place of Business 3. Mailing Address ”"”l” m IIHI m“ "m ""l "m IIII““" IIIl' ‘ml I”I’ ll‘“m
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number Applied For
- ey — - - - . P - — e 5 e - 59-3647855 - B, Not Applicable
Zip Country 2P Couniry 5. Certificate of Status Desired O $8.75 Agdtional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
A. JEFFREY TOMASSETTI Street Address (P.O. Box Number is Not Acceptable)
406 ASH STREET
FERNANDINA BEACH FL 32034
: City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of ragistarad agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) ) . .
" 9. Election Campaign Financin
After May 1, 2003 .Fe_e will be $550.00 ' TrustIFund Copmrigbution. J O fdsd-giQUN;?;sB iy
Make Check Payabile to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE O change (] Addition
NAME DONALD, JR, MURPHY NAME
STAEETADDRESS {5028 FIRST COAST HWY STREET ADDRESS
crv-st-20 | AMELIA ISLAND FL 32034 ay-s1-2°
TITLE VP [ pelete TTLE [0 Change [ Addition
e MURPHY, PAUL e
STREETADORESS 119165 SHORELINE DR #5 . . e o s o) SIREETADCRESS | - - S
GTY-ST-ZP |HUNTINGTON BEACH CA 32648 GiTY-ST-71P
TIMLE 7 Deiste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TIMLE [JGhange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-5T-71P
TITLE [ Delete TITLE [J Change  [JJ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE C Delete TILE [ Change [ Aduition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
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 officer or director
of the corporation or the receiver or frustee empowerad 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-ekachment with anaddreg wilh all otherfke gmpowered. :

SXEVY) 0 VP2 Lok Murphy
SIGNATURE: / L7 9RE / Ponald (Pumhy

IJ‘J‘A“.":’.‘:—.-“--I.-—A— — ---2,.'-.'. pl—e—y 9 -qu.-i'_"?"

Yar i,
Daytme Phore #

:

nv

CR2E034 (10/02)



