FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000039269 Secretary of State
1. Entity Name 02-27-2003 90143 002 ***150.00
R & R MASSAGE, INC.
Principal Place of Business Mailing Address
2500 WESTON ROAD STE 211 2500 WESTON ROAD STE 211
WESTON FL 33331 WESTON FL 33331
. N IR
’-
135/0 ovER A3 oo ER
_Sute ARt ete. Suiter Apt. #, el. B8 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number N Applied Far
LWES Jow, F/ W ESToN, F/. 758011578 Nt Applcapi
’%?32 ‘g ' "Couaum;jﬁ- N rﬁgt -ngs}-’*g- - - | ‘5. Certificate of Status Desired | g‘g‘gfql??:é"o"a'
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent

Name

+

DAVIS, EDWARD F

Street Address (P.O. Box Number is Not Acceptable)
2301 DOVER

WESTON FL 33326

City FL Zip Code

8. The above r)amed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared ageni and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003.Fee will be $550.00 Trust Fund Cc::nrigbulion. 0 O fciscfegieohgzi: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPV O pelste TITLE e [ Change ] Addition
NAME DAVIS, EDWARD F NAME
staeeT aporess (2310 DOVER STREET ADDRESS
crv-st-ze - |WESTON FL 33326 CITY-57-2P
TITLE TS [ Delete TLE - [Jchange [ Addition
NAME DAVIS, VICKY L HAME
sTREET ADORESS (2310 DOVER STREET ADDRESS
crv-st-zr - |WESTON FL 33326 CITY-5T-2IP -
TME N O ooelee me T ) T T T T ckenge [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-7P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmLE O Delate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered to execute this regort as required by Chapter 607, Florida Statuies; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ke L LlN A &
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytirne Phone #

;
;
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CR2E034 (10/02)



