2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

E.R. MASSAGE INC.

P01000022008

Principal Place of Business
1522E. ROBINSON ST,
ORLANDO FL 32801

Malling Address
110 LAKE DR
OVIEDO FL 32765

2. Principal Place of Business

3. Mailing Address

20V N F

exncee X

FILED
Apr 14,2003 8:00 am

ecretary of State

04-14-2003 90350 022 ***158.75

IO

Suite, Apt. #, etc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES

City & State City, & State 4. FEi Number 59‘3705605 Applied For
O r { [k ) DO [ ) Not Applicable

ip Gauntry Zip Country $8.75 Additional

32803

.0

5. Certificate of Status Desired X

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROSSMEISSL, ERIC
110 LAKE DR
OVIEDO FL 32765

y
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8. The above named entity submits this staternent for the purpose of ghanging its registered affice o registérsd agent, or bothin thé State of Florida. | am tarniliar with, and accept

/”,_,_.é

lhe obllganoné of rn

SIGNATURE S —

Fsie

!
—

P P~

FL

irlf- eos.SNcISS(

‘-

ot N Signatule typad or printed narne of registerad agent and title if applicable.

{NOTE: Regislared Agent signature requirad whin reinstating}

-

: 4-9-02

-

FILE NOowIl! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Eund Contribution.

$5.00 may Be
Added to Fees

10." OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP ] Delele TILE . ! [ Addition
NAME ROSSMEISSL, ERIC NAME —_— -

streer s0DRESS | 110 LAKE DR STAEET ADCRESS | ™

CITY-ST-2IP OVIEDQ FL 32765 CITY-ST-7IP " - - ;

TITLE O telete TmE ) - [] Change

NAME NAME . r

STREET ADDRESS STREET ADDRESS )

CITY-§T-71P CITY-ST- 2P

TITLE CJ Delete TMMLE VT T T T [ change [ Addition
NAME . N SR [N U [
STRRETADDRESS |~ * ~ - - STRFET ADDRESS

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

TITLE O pelete TINLE [Dchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-21P

TITLE O Detete TITLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P GITY-ST- 2P

TILE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplernental 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
rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 -9-03 3219297367

of the corporation or the receiver or trustee empowered to execute this report as
changed, or on an attachmem with an address with ail

SIGNATURE:

S hkf..eﬁapow.ered

gfr < 4@%07&_{5/

ﬁGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING WEH UH DIHECTOR

Date

Daytime Phona #

AY  Z0¢8600

CR2E034 (10/02)



