FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  POO000110901 ecretary of State

1. Entity Name

I NEEDA MASSAGE, INC.

Principal Place of Business Mailing Address
1340 ROCKY CREEK LANE 1340 ROCKY CREEK LANE
ENGLEWOOCD FL 34224 ENGLEWOOD FL 34224

i IR

3670 N Access 4. /540 crey Crovse Zas

Suite, AL #, elc. ~Suits, Apt. #. etc, X CHECK HERE IF MAKING CHANGES
City & State ity & State 4, FEI Number Applied For
EnNGlzwoon L/ /’C NG{E ooy L/ 65-1060149 Not Apphoable
Zip - - Country- s e e 2R e e e ] W COUAIRY e e e o -$8.75 additional -
_ 5. Cértificate of Status D d a -
34’1)3‘7‘ CHAIQLQTI’T: 3?_“,% cﬂﬂﬁl{)‘ﬂ"ﬁ ertificate of Status Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SCHLEMAN’ LAUREE S Street Address (P.O. Box Number is Not Actlzeplabke)
1340 ROCKY CREEK LANE
ENGLEWOOD FL 34224
City FL lep Code

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. | am familiar with, and accept

the cbligations ojegistered agi\\ y /
A t
SIGNATURE S:QM/L - é;*ulfn\w : / g / 3

Signature, typed or printed name of registersd agent and e if applicable (NOTE: Registerad Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) N )

-After May 1, 2003 Fee will be $550.00 > Eﬁ:f'gﬂn\ﬁliag:n??;um: rene O ?&.2&&;?;? °
Make Check Payable to Florida Deparfment of State '
10. " OFFICERS AND DIRECTORS 111. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : 1 Delste TITLE [ Change  [J Addition
NAME SCHLEMAN, LAURIE S NAME
sTREET ADDRESS | 1340 ROCKY CREEK LANE STREET ADDRESS
CITY-S7-21P ENGLEWOOD FL 34224 CITY- $T-2i9
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP ~ - A e T e L R 2 e WAOTYASTEIP - oA o i L e e .
TITLE 3 oelete TITLE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE ] Dealste THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O pelete TILE 1 change 7] Addition
NAME NAME
STREET AODRESS STREET AQDDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . C] petete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P R CIY-$T-219

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 regeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attagfimant with an acddress, with all other like empowered,

SIGNATUREL 'Q“@Nﬁ@%%’@@% / ,Lgf/cﬁ 9 H-473-1930

-7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #

AY  GG0eSS0

_ CR2E034 (10/02)



