B FILED

EER y":.‘:

. 2001 UNIFORM BUSINESS REPORT (UBR Sgp 06,2001 8:00 am
e

DOCUMENT #  PO0000085927 crefary of State
1. Entity Name 08-16-2001 90006 021 ***550.00
MILLENNIUM MASSAGE THERAPY CORP. ) \ y
Principal Place of Business Maiing Address \ \ 3 .
5163 SOUTH HIGHWAY 1782 - $169 SOUTH HIGHWAY 17-2 o j2dde.
GASSELBERRY RL 32707 ' CASSELBERRY FL 32707
Suite, Apt. #, etc. ' Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE\ Number Applied For
50 - oy Al le™D Not Applicable
Zip Counitry Zip Cauntry " . $8.75 Addisonal
. i 5. Certificate of Status Desired [l Foa Raquired
_ 6.. Name and Address of Cuyrent Reglstered Agent. - - — .. -j-:-- . .. -=--_7:;-Name and-Address of New Registared Agent - .
- , - Nama ] .
SPIEGEL & UTRERA' PA Street Address (P.0. Box Number is Not Acceptabla)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing lts registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prirded nivme of reQistered agent and kit If appicabia. {NCOTE: Regisiered Agan signatura raquired when reinstating) TATE
- - . N . "
‘__I: 8. This corparation is eligible to satisty its Intangible FILE NOW1!! FEE 15 $550.00 10, Eleciion Campaign Financing $5.00 vy Be- |~
Tax filing requiremeni and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contrlbution 0 Added 1o Faas
s (Ses crileria on back) a Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TME PSTD O eleta TMLE ‘ Ochnge [ Addticn g
K BOIVIN, HUGHES N W |
smeet aockess | 5163 SOUTH HIGHWAY 17-82 STREET ADDRESS §
cov-sr-2¢ | GASSELBERRY FL 32707 _ ) omy-51-2P §
TIE O Detete s ' O change [ Adition | &5
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cay-SI-24p
S T T N ) I T e T T [ [ R IR YY LT Ha
NAME __ . ). - . e MAME .- [ - = S
STREET ADDRESS STREET ADDRESS
GITY- ST-2P N CY-s7-2P
TITLE ) 3 Detets TME [dchange [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TME O Delete TILE {7 Change [ Addition
NAME . NAME
STREET ADORESS STREET ADRRESS
CITy-ST-2P CATY- ST-2iP
TiTLE . pelete TITLE Clchange (] Acdition
NAVE NAME o I
STREET ADDRESS SFREET ADDRESS '
CITY-ST-2P - CiTY-5T-TP
13. 1 hereby certify that the informatign supplied wilth this filing does not quality for the exemption stated in Section 118.07(3)(i), Flaticda Statutes. | further certify that the information
indicated on this report or supplefge i and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receg i to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on &n attachme gfl ‘ather like empowered. .
£2 0 PR
SIGNATURE: SOLHEE D Slaloy WS 22 W7D
QF/SIGMING OFFICER OR IRECTOR Cawd v Dayiime Fhons #




