2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # POO000059858 Feb 26, 2001 8:00 am
1. Eniy Name Secretary of State
BODY KNEADS THERAPEUTIC MASSAGE CENTERS, INC. 02.26.2001 90420 047 150,00
Principal Place of Busi Mailing Address
. 10876 Kl Y DR.
ATON FLM?) P ATON 9 Euu;qtjao
3% % w.fafmethy /Mgm e |
e [ RNEARAC A A RR AT
2. Principa! Place of Business’ 7 T b Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
City & State City & Slate 4, FE: Number Applied For
, . {n q l N q[ p R f Naot Applicable
Zp Country Zip Couniry 8. Certificate of Status Desired O Eg zesqﬁ?:é“o"m
6. Name and Address of Current Registered Agent . 7. Name and Address of Ne\-nr Registered Agent
Name
‘FRONSTIN, FREDE in 2,’ 3 o f [ﬁu Rrpbalieh Box Number s o Accmatiel -

BOOA RATON-FL3TUT™ Ao Arde, € 3807

City FL Zip Code

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

CR2EQ034 (10/00)

SIGNATURE _

Signature, typed or printed name of registerad agent and ttle it applicabla. (NOTE: Registared Agent signature required when rainstating} DATE
~ar L o W STy T e - L. A - - [ I '

9. This sz.orporatlc‘)n i5 eligiblé to satisfy its Intangiple FILE-NOWUL-FEE 15-$150.00— - 10" ElgBtion Campaign FERGT~~_ ~~§5:00"Ma7 B3~ "
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Checig Payable to Department of State -

11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD 3 oelete TLE Ol Change [ Addition

NAME FRONSTIN, FRED E NAME

sTheET A00RESS (u10865 KING-BAY DR S0 &, g STREET ADDRESS

orv-stze | BOCARATONFLIWT cITY-51-2p

TITLE O Detete TME [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2P

TITLE O pelete I TITLE [J Change ] Acdition

NAME NAME

STREET ADDRESS . o ey - . STREET ADDRESS

Comv-stzr e A NI - e N e e ol

TMLE ’ O pelete TITLE {7 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ip

TILE [ pejete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P CITY-ST-21P

TITLE [ pelete TITLE {J change  [] Addition

NAME NAME 7

STREET ADDRESS STAEET AODRESS B

CITY-5T-7IP . Ciry-§T-2IP .

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information

indicated on this report or supplemental 1 true and accurate and tha ignature shall have the same legal effect as if made under oath: that | am an officer or director -

Se empowered {0 execu port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all B empowered.

L T 2 — (1~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the receiver or,
changed, or on an attachmen

SIGNATURE:




