003 FOR PROFIT CORPORATION FILED
U":!I(l):ORM Bssmsss REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P00000052268 Secretary of State
1FEEE'11_Y IN:?EET REFLEXOLOGY. INC 01-08-2003 90149 008 ***158.75
Principal Piace of Business Mailing Address [
2900 14TH STREET NORTH 275 WILLOUGHBY DRIVE EXT
SUITE 3A NAPLES FL 24110
NAPLES FL 34103
: IRHRRRATA TR
2. Principal Place of Business 3. Mailing A_ddress
2900 14 ghaet Notth 5 W | it
Suiie, Apt. # etc. Sute. Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
ﬁi%&p’ﬁiﬂféﬁ ‘ ¥ ‘ a'H:tpﬂ: q{ 4. FEI Number 59_3649651 :zs:zi:::;ble
< v DR —
jﬁ ‘05 (a)g" lez) L“ lo Coun‘t:i.'5A 5. Certificate of Status Desired ﬁ gfe'ggqlﬁ?;;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUGAAS, MARY ANN
275 WILLOUGHBY DR EXT
NAPLES FL 34110

Strest Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE ';‘
o FILE NOW,J" '—'F'EE"E§ $15(9_-_09;_, Gk oom e s — - Cemam e |-~ @22 Elgction Campaign Financing $500 May Be
After May 1, 2003 Fee will be §550.00 . Trust Fund Contribution. O  Added to Fees
Make Check Payable to Fiorida Department of State .
10. QFFICERS AND DIRECTORS I 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Detste TITLE [ Change [} Addition
NAME " | MUGAAS, MARY ANN NAME
steer aporess | 275 WILLOUBY DR. EXT. STREET ADORESS
orv-sr-ar | NAPLES FL 34110 CITY-ST-21P
TITLE {7 Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-721P
TITLE [ Detete TITLE O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TiTiE ’ [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE - 3 celete TITLE [ Cchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i), Florida Statutes. { further certify that the informaticn
indicated on this report or suppjemental 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 receivr or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmg ith an addregg, with all otheplike empowered.
i D [-0b-0D (239)514-5567

ME OFY g FFFICEH OH DIRECTOR Date Daytime Fhone #

SIGNATURE:

CR2E034 (10/02)




