L l
FILED

2 FOR PROFIT RP ATION

UNIFORM BUSINESS BEPORT TURk) Mar 12, 2003 8:00 am

of State
DOCUMENT #  PO0O000085927 Secretary
1. Entity Name 03-12-2003 90103 039 ***150.00
MILLENNIUM MASSAGE THERAPY CORP.
Principal Place of Business Mailing Address
5163 SOUTH HIGHWAY 17-92 5163 SOUTH HIGHWAY 17-92
CASSELBERRY FL 32707 CASSELBERRY FL 32707 -
. o .
. AT
2. Principal Place of Business ™, . __ _ 3. Mailing Address o s .-
- ../,{—__ ~ - | e — . P | ———rs =~ S
~Sdte. Apt el Suite, Apt. #, ete. T [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number '- Applied For
59-3669763 Not Applicable
P Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL Zip Code

N\

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

’
-

e “ 3-3-03

B." The above named entity submits this statement f
the obligations of rehistdreq agent.

SIGNATURE o ooy S )
. . Signature, ty; ed ol primad\ra'ne of registared agant and title 1If applicable. {NCOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00' .
8. Election Campaign Financin
After May 1, 2003 Fee wll be $550.00 Trast o Comrtion 0 01 - 59,00 ay Be
Make Check Payable to Florida Department of State
10. OFFICERS AND.DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PSTD O Delete TILE [1change [ Agdition
NAME BOIVIN, HUGHES N NANE
streeT anoness | 5163 SOUTH HIGHWAY 17-92 STREET ADDRESS
CITY-ST-21P CASSELBERRY FL 32707 CITY-5T-20
TITLE [ Delete WE - o ) [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-23P CITY-$T-2IP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

12. | hereby cerlily that the information suppyed with this tiling does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or sfipplemental Aeport is true and accurate and that my signature shali have the sams legal effect as if made under oath: that | am an officer or director
of the carporation or the peefver dr trustel empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with alL-gther-ly&e empowered.

SIGNATURE: __ [SNFsaine Sring IRED W2lox YOSV ISy

%NATUI ANPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # ¥

CR2E034 (10/02)



