2001 UNIFORM BUSINESS REPORT (UBR)

PgﬁgNla.!nIl/lENT # PO0000079482

MAGIC HANDS MASSAGE, INC.

=

Principal Place of Business

8270 NW 67 AVE
TAMARAC FL 33321

Mailing Address

8270 NW 67 AVE
TAMARAC FL 33021

2. Principal Place of Business

0 L] Ave

?iﬁ\ddress

VW 62 Pau

Suite Apt. #, etc.

. ﬁta, Apt. # elc,

FILED
Sgp 17,2001 8:00 am :
ecretary of State

09-17-2001 90148 038 ***]158.75

1 NN

Y

TSI

DO NOT WRITE IN THIS SPACE

City & State - . ;;Ly& State El Number Applied For
a/”i d/@ FLI QW? A’f&{/ pZ é j03 579’/ Not Applicable
Count i Count Aditi
? 3 ; ; I ountry él 3 8 / ountty 5. Certificate of Status Desired ,@/ ?8';5 Addét"mai
26 a\ ee Require
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

LITVACK, DONNA M
8270 NW 87 AVE
. TAMARAC FL 33321

Street Address (P.C. Box Number is Not Acceptable}

Zip Code

FL

. The above named ept

SIGNATURE

submits this statement for the purpose of changing j

registered agent, or both, in the State of Florida.

‘?Z/// 0 J

Sigriturgf iypld or printed name of regisierad agent an#ﬁfe it applicakle. o

(NOﬁ: ngis!ewar{ Agent signature required when reinstating)

patE

9. This corporat% is eligible o satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee-&ill be $750.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

(See criteria on back) [ Make Check Payable to Department of Stale
1, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 .
TTLE ﬂ;‘&‘s‘ Jef ol ,,_/7’_ [T Gelete TIMLE [ Changz [ Additien | &
NAME NDevre . T(/Ef_@/’ NAME -g.
STREET ADDRESS L7 72 M aw STREET ADDRESS @
CITY-ST-21P %'QZ*-) & ‘,.ch_f Z L O (/(& 3312_] GTY-§T- 2P ﬁ
TITLE O Delete TINE [ Change - . Addition | O
NAME NAME
STREET ADDRESS - STREET ADORESS
CIY-$7-2P Gy -8T- 2P
TIFLE [ pelete THLE [ change [ Addition
" NAME NAME
" STREETADDRESS | STAEET ADDRESS
TenvTET et [ N T S - e L es1 2 I e
TNLE [ petete CTILE T -DDChange™ CiAdditions] =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 7 Deiete “TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-20P CITY-5T-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-Z1P ) CITY-5T-2P

13. | hereby certrfy that the infermation supplied with this filin g does not qualify for the exemption stated in Secticn 119.97{3Xi), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
red by C/apter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplermental repert is true an

changed, or on an attachment with an address, with all other

SIGNATURE:

acsurate and that my sign
of the corporation or the receiver or trustee empowered to exegute this report as re
empowered.

e

Pate Daytime Phone #
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