2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NURTURING MASSAGE THERAPY, INC.

P01000018278

Principal Place of Business Mailing Ad
513 SAN SEBASTIAN PRADO

ALTAMONTE SPRINGS FL 32714

dress

513 SAN SEBASTIAN PRADO
ALTAMONTE SPRINGS FL 32714

2. Prrncnpal‘jceof Business

S Viregnia Dr

3. Mamnf Addrgs

n’a:m&@l’.

Suite, Apt. #, etol]

Suite, Apt, #, stc.

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90268 024 ***158.75

1101822

VG MR AR

[0 CHECK HERE IF MAKING CHANGES

C'W&Sfjiolo fL

&Sta 5

4. FEI Number Applied For

710878663

Not Applicable

ountr Z nir it
g G Y rp Cou (Y 5. Certificate of Status Desired M $8.75 Additional
3 a 03 US Fee Required
i 6. Name and Address of Current Flegistered Agent- 7. Name and Address of New Registered Agent
Name

REILLY, FRED ESQ e
958 10 ST
HAINES CITY FL 33844

L T T

Stiest Addrass (P.0. Box NumbeT i3 Not'Aéceptable)

City

Zip Code

FL

B. 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 cobligations of registered agent,

SIGNATURE &

Signalure, typed or printed nama of registerad agent and hiltke il applicatle

{NOTE: Registered Agent signature requited when reinstating)

DATE

< v . 3 FILE NOW!N! FEE IS $150.00

. Make Check Payable to Florida Department of State

Atter May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME - D [ Dekete TE - t ™ Change (] Addltion
NaME DAHLQUIST, SHARON nwe DN ‘2 wisl, Sharony Ct

staeeT aookess | 513 SAN SEBASTIAN PRADO STREET ADRESS H‘-l 2 Géamoor

amv-stze | ALTAMONTE SPRINGS FL 32714 ovsz | wiaker Par¥ , FL 32803

TITLE D [ Delete TITLE Mchange [] Addition
A DAHLQUIST, JOHN NAME o.hl uist  John d’

sTREET A0Ress | 513 SAN SEBASTIAN PRADO STREET ADDRESS ., L|5 9- [m mooT”

arv-s1-2¢ | ALTAMONTE SPRINGS FL 32714 orv-st-2p |\ } ¢ n‘kf' Pa_rk F L 32 3’03

TITLE [ pelete TILE [ Change  [] Adaition
NAME NAME

SIHEET_ADDHESS ———— e e i " P =STH§€[ AEPHE}S: i o — e e iy At e

CITY-$T-2P CITY-§T-2IP B

TITLE [ petete TILE [J change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e O Delete TILE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST- 2P CITY-ST-2IP

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-5T-21P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true ang 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 receiver or trustee empowered to execute this repo

changed, or on an aftachment with ap address,

SIGNATURE:

as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

Y3 d7-59%-139

“Date Daytime Phone #

CR2E034 (10/02)



