2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligationspf registered agent.

7
SIGNATURE f f i
Signature, typed or pfinted nama of registerad agent and litle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
TR
FILE NOW!!! FGE IS $150.00 i N
¥ After May 1, 2003 Fee will be $550.00 e a1 $5.00 ey e
Make Check Payable to Florida Department of State '
10. ‘ - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME- D O Dpelete TILE [JChange  [J Addition
KAME WEBSTER, MARGARET G NAME
street aporess | 55 BOUNDARY LANE STREET ADDRESS
crv-s-ze | KEY WEST FL 33040 CITY-ST-ZP
TIMLE - - .- ) pelete” : - I L(1{TRE ot - ’ ] Change ~ ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-S7-21P CITY-ST-2IP
L A O Delete e O changa  [C] Addition
NAME NAME
STREET ADDRESS ce s STREET ADDRESS
CITY-51-21P CITY-ST-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P GITY-ST-ZIP
TITLE [ patate TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-§T-2P B

12. | hereby certify that the information supplied.with this-filing dose-nos-guatify for i@ axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report.or-suppentemal féport is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
— -of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nameappearg in Slock 10 or 8logk 11 if
changed, ar on an attachment with an address, with all other jke empowered.

. SP -
SIGNATURE: "%Rgﬂ/ﬂﬂm7/l/4éd(,e {//8’ 23 795¢

Data Daytime Phone #

CR2E034 (10/02)

DOCUMENT #  P01000028286 ecretary of State
1. Enlily Namo 04-25-2003 90219 006 ***150.00
THERAPEUTIC MASSAGE OF KEY WEST, INC.
Pringipal Place of Business Mailing Address
55 BOUNDARY LANE 55 BOUNDARY LANE 41UilJdJd2D
KEY WEST FL 33040 KEY WEST FL 33040 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1088907 Nol Applicable
Zip Country Zip Country » . 58_75 Additional
- _ R S SpS— e e o | 5 Corliicateof Status Desired . LI, 2olperied .
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBSTER' MARGAHET G Street Address (P.O. Box Number is Not Acceptable)
55 BOUNDARY LANE
KEY WEST FL 33040
City FL Zip Code

v



