. * 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0O000073915
MELISSA'S THERAPEUTIC TOUCH, INC.

Principal Place of Business

1401 GALLINULE DR
DELRAY BEACH FL 33444

Mailing Address

1401 GALLINULE DR
DELRAY BEACH FL 33444

2. Principal Place of Business

5152 S. University Drive

3. Mailing Address
5152 8. University Drive

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90018 020 ***150.00

694830

GCR AT

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
Davie, Florida 33328 Davie, Florida. 33328 65-1029319 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8+79 Additional

Fee Required

6. Name and Address of Current Reglslefed Agent

7. Mame and Address of New Registered Agent -~ 7

Name

?‘%?P(EEI..LTI‘JELIIJL%SSRA Sg%eg Eddéess (5.0,' Box qun_bér is T)c;' Acceptable)

DELRAY BEACH FL 33444 » MTIVEISILY LIV
Cir Zip Code
Davie FL [ 72535,

SIGNATURE

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.

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstaiing} DATE
i et and oo et .o.fte':ll\lﬁ’fsn'r~I ?ng51 FF?: :\?ﬂ? ;: gf:o 00 10. Blection Campaign Financing $5.00 May Be
ax il ’g equirement and & o s - Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE L[] Delete TIMLE PST O Chenge [ Adcttion | &
N [=)

NAME NAME Melissa A. Cooper =

STREET ADDRESS STREET ADDRESS | 5152 G University Drive §

GIFY-ST-2P an-st¥ |bavie, Florida 33328 i

THLE [ Detete TITLE [ Change ] Additicn 8

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

THILE T - [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-ST-2IP oITY-$1-21P

TTLE 7 pelete TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

TME [ Detete me [Jcharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or supplemental report is true an

13. | hereby certify that the information supplied with this fiIing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE//W Z/Cw A

Melissa A. Cooper V/!fé/ (561)703-1024

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1l

/ﬁﬂla Daytima Phore #



