o

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000028286

THERAPEUTIC MASSAGE OF KEY WEST, INC.

Principal Place of Business Mailing Address
55 BOUNDARY LANE 355 BOUNDARY LANE
KEY WEST £L 33040 KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-17-2002 90128 044 ***150.00

¢

OO

DO NOT WRITE IN THIS SPACE

Cily & State Cily & State 4. FEl Number ) Applied For
S _ ’ O \8 B C?O 7 Not Applicable
Zip Country Zp Country 8. Certilicale of Slatus Desred ] 96+73 Addhional
Fee Required
e e . 6._Name and Address ol.cUnent.Reglsterudﬁgem_. et — - - o T..Name.end Address of New.Registered Agent _
e B R S U EE ~MNamag = § - e A e ot |
WEBSTER, MARGARET G ) Streat Address (P.O. Box Number is Not Acceptabla)
55 BOUNDARY LANE
KEY WEST FL 33040
City FL I -Zip Code
8. The above named entity submits this statement for the burpose of changing its registered office or registared agent, or both, In the Stata of Florida.
SIGNATURE . Lr—
o 1@ of regisierad agent and Lile N applicable. (NOTE: Regalied Agont ¢ reqirnd whert 1ok q DATE
9. This carperation is eligible to satisfy its ntangible FILE NOWH! FEE IS $150.00 10. Elaction Campaign Financing $5.00 wey 5o
Tax filing requirement and alects to do &o, After May 1, 2002 Fes will be $550.00 Trust Fund Contribution Added to Feps
(See criterla on back) 0 Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS " 12, _ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRE D 0 pelete TmE Ocrange {7 Addition | 5
NAME WEBSTER, MARGARET G NAME &
smeevaneaess | 55 BOUNDARY LANE STREET ADDHESS 3
CiTY-ST-7iP KEY WEST FL 33040 CITY-ST-2P g
TimE ] pelzte TIME O change  [J Addition | O
NAME NAME
STREET ADCRESS SIREET ADDRESS
CiTY-ST-ZP CITY-ST-2P
TILE T = - = = T T -:DDEEE - -TlTLé TR T e ey e v o R, e e 'Cha'nﬁe" Dmdﬂm- P—
= NAME .. . b .. e T S St e e e [FMAME e o b R L T s nr e = e
STREET ADDRESS STREET ADDRFSS
CITY-ST-2P CITY-S1-2IP
TITLE {7 peiste TME [ change ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2IP CIyY-ST-ZiP
me 3 perete TIMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-ST- 2P
TIME 3 Dejete TLE D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CINY-ST- 2P

13, | hereby certilg polied with this filly
indicated on thi
of the corporation or the recaiver or trustoe ampowered to

changed, or on an attachment with an address, with all oth

SIGNATURE:

S report or supplemental report is true and a

TYPED OR PRINTED NAMS

does not quality for the exem
ccurate and that my signature shall have the sam

execute this report g8 required by Chaptar 607, F
er like empowearad.

)

pion staled in Section 119.07(3K1), Florida Statutes. | further centify thai the information
e lagal effect as it mada under cath: that { am an officer or director
lorlda Statules; and that my nama appears in Block 11 or B

ook 12 if

1502  305.092-7449

OF BIGMING OFFICER OR RRECTOR

Deytirne Phong #




