H

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRANQUIL MOMENTS THERAPEUTIC MASSAGE, INC.

PO0000094131

Principal Place of Business
1212 TAFT STREET

PEMBROKE PINES FL 33026
us

Mailing Address

S NW 205 AVENUE
PEMBROKE PINES FL 33029

us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 05, 2003 8:00 am
Secretary of State

05-05-2003 92201 040 ***550.00

KGR

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65 1048202 Mot Applicatile
2P Country zp Country 5. Ceriificate of Status Desired O ?ese ;esq.ﬁfféuunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~7 SIMONE, MARGARET —

521 NW 205 AVE

PEMBROKE PINES FL 33029

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

City

FL Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable. {NOTE: Registerad Agent signalura required when reinstating) DATE
FILE NOW!!! FEE 15 $150.00 ) .
. Election C Fi
After May 1, 2003 Feo wil be $550.00 P o oo O Aoy B
Make Check Payable to Florida Department of State ' :
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS (N 11
e PRA [ Detete TITLE [ Change [T Addition
NAME SIMONE, MARGARET NAME
STREST ADDRESS | 521 NW 205 AVE SIRFET ADDRESS
)
or-sr-ze - | PEMBROKE PINES FL 33029 CITY-ST-2IP
TITLE VP O pelete TILE . [ Change  [T] Addition
NAME SIMONE, VINCENT AV
STREET ADDRESS | 521 NW 205 AVE STREET ADDRESS
are-s-zr | PEMBROKE PINES FL 33029 CITY-5T-2P
TITLE [ Delete THTLE [ cChange [T Addition
NAME NAME
s~ STREET ADDRESS - |rmmr | ot m  tomimmcimica g - e, - . . STREET ADDRESS
CITY-ST-2iP CITY-§T-2P T T T
TITLE [ gelste TITLE {1 change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 7P GITY-S7-2IP
TITLE O pelete TITLE COlchange O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ oeleta TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07{3)(i), Flerida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
of the corporation or the receiver or trusiée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered.

RIS NIE RSN FRED

SIGNATURE:

dewww/;zs 2003 [o54)Y36-4 549

SIGNATURE

R 1T

PRINTED NAME OF
1onone,

GNING OFFICER OR DIRECTOR
RCS |inerY T

Data Daytime Phone #

ANV GBY2/I0

CR2E034 (10/02)



