L
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO1000031554 -

1. Entity Name

MASSAGE FOR LIFE CORP.

Principal Place of Business Mailing Address

1516 E COLONIAL DR 1516 £ COLONIAL DR .
SUITE 120 SUITE 120
ORLANDO FL 32803 ORLANDO FL 32803

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc,

Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90853 013 ***150.00

IR IO AR R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
59-3710827 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ fg-;’?q Addltionsl
6. Name and Address of Current Registered Agent ) . . 7. Name and Address of New Ragistored Agent
T ’ o ) Name ~
ORTIZ' MIC L Street Address (P.O. Box Number is Not Acceptable)
1516 E COLONIAL DR
SUITE 120
ORLANDO FL 32803 City FL | P Code

) /2.3

SIGNATURE

gose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

c.)//
7

{NOTE: Registered Agent signature required when reinstating}

£ cate

Signature, typad or prinled ne®Sof registersT Agent and title it applicable,

: FILE NOW!!! FEE IS $150.00
g Aftér May 1, 2003 Fee will be $550.00
*Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

3500 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P 1 Defete TTLE E [Tchange {7 Addition
NAME ORTIZ, MICHAEL NAME

stReeT a00RESS | 1516 E COLONIAL DR STREET ADDRESS

CITY-S§T-2IP ORLANDO FL 32803 GTY-ST-2IP B

TITLE ) 1 Delete TITLE mange [[7 Additign
HAME ORTIZ, TESENIA NAME Ovtiz ,YEJer-n‘ o N

STREET ADDRESS | 1518 E COLONIAL DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32802 CITY-§T-2IP

TITLE ] Delete TITLE [3J Change [ Addition
NAME T - e JNAME - L] e e e 1 L e e -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST-2IP

TILE [ pelete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE O celete TITLE [T Change (] Adcition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this repert or supplementalsep
of the corporation or the receiver or tr. 4
changed, or on an attachment yath

d itr<§ empowered.
LA Z=DHRED

9/17/93

ort 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
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Date

SIGNATURE :
) SIGNATURE ANDTYPED OR PRI L] NWG OFFICER OR DIRECTOR

Daytima Phene #

LITANNS

1w

CR2E034 (10/02)




