- | FILED
- Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90381 011 ***150.00

I ELRCANEILSQULORTION,, 10079739 - -

DOCUMENT # P00000070314

1. Enlity Name
CLASSIC TOUCH MASSAGE, INC.

Principa) Place of Business Mailing Acoress
3471 COCOPLUM CIRLCE 3471 COCOPLUM CIRLCE
COCONUT CREEK, FL 33063 COCONUT CREEK, FL 33063
T P N T S0
209228 Lyons Lol | 3227 tlsedseldl CF.

Suite, Apl. 5, etc.  * Suile, ApL. 4, ele. " CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEFNumber Appliad For

Coconnt—Creek El| Ll 85108508.:. . - - [natepmman]
7ip 2in Country , ) $B.75 adcitional
. Cel of De: h
RACEZ AV 23078 ©ry o Cortione of s Besred ) Foo'Requires
- = 2 & Name and Add: of Current Reg|l d Agent 7. Name ardl Address of New Reglstered Agent
. Name -

YASIN, SAMER 28 /72
3471 COCOPLUM CIRLCE Streal Adaress {P.0. Box Number is No1 Acceptapie)

COCONUT CREEK, FL 33063

Coer ¥

il

City, 2ip Coge
Coco
8. The above named éntity submils this statement kor the purpose of ¢hanging its registered office or registered agem or both, in the Stale of Florida, | am familiar with, and accept
the aoiigations of regskered agent. .
SGNATURE Tacti (. Vosin S/ 23
050, LA O il nama ) a1 od 1§ LECAUR HOTE, Rragis 6reuy ARats yratums smpniud ohan Knsiaiiny) 7o 7
9. Election Carmpaign Financing £5.00 MayBe
Trust Fund Contribution. O Addedtc Foes
i DTt
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES YO QFFICERS AND TNRECTORS IN 11
e PD O oeke me Othuge O Adion | B
) YASIN, SAMER HaNE =]
STE1 DRSS | 3471 COCOPLUM GIRLCE STREET AcORESS g
chv-51-2p COCONUT CREEK, FL 33083 LAY-5T-21P &
me VD O Delere nLe O Charge O Addilion g
HAME YASIN, JACKI| NAME
STEENADDMESS | 3471 COCORLUM CIRLCE STREET ADDRESS
crest-ze | COCONUT CREEK, FL 330863 <Y-sT-2P
TmE [7] Delete LE [JChange [ Addibon
NAME NAME
SIREE) ADDRESS STREET ADDRESS
-2 ov-§1-2p
B e e s - Easc e i [ T e [T Change ™ T Addilon B
NAME NAME
STREET ADAESS STREET ADDAESS
CTY-51-29 CY-51-21P
e {0 petere HILE [ Change [ Addon
NAME HAME
STREET AIDRESS STREET ADDRESS
CiT-5)-2p cIY-51-2P
une [ Debe MLE OlChenge (] Addton
WAME ' NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P Liby-sT-21p

12. Vhereby cemg thai the Information supplled with this Ting does not qualify for the exemption staled in Seclion 119.07{3)i). Flonda Salutes. | further certily that the indormation
ma icated on this repor or supplemental reportis true and accurate and that my signakure shalt have the same lefjal effect as il made undar sath; that | am an officer of dimcior
of the corporalion or the receiver or ruslee empowered to execule this report a5 required by Chapler 607, Florida Statutes; 2nd thal my name appears in Block 10 of Block 1111

changed, or on an allachment with 2p,2ddress, with all other like éMmpowered. *
Ma(/ L. }{u‘m ¢/ 7 /IJ /@17

SIGNATURE:
R OR DIRECTOR ,./f y?




