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2002LHNFORMIHHHNEQSREPOHT(UBR)

DOCUMENT #

1. Enlity Name

ISABELLA MASSAGE RETREAT, PA

PO1000060634

/

Principal Place of Busingss.

1058413 QLD ST. AUGUSTINE RD.
JACKSONVILLE FL 32267

Mailing Acicress

10534-13 OLD ST. AUGUSTINE RO.
JACKSOMVILLE FL 32257

2. Principal Place of Business

3. Malling Address

FILED
Secretary of State

04-18-2002 90492 043 ***150.00

|
1
!
|
!
|
|
1

I

Suite, Apt. #, elc. Suite, ApA. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State & FEi Number Applied For _
S33R0 Y05~ Not Agplcatis
Zip Country Zp Country $8.75 Addltiona
I 8, Cenlﬁca(a aof Statws Desired [m| Fon Required
—=8.. Nama and Address of Current EE TR N-m- and AJaress of. MMTM Agenh-———.—.—:::_ -
E5 --:f il D - i L e S L AL PP N g 5 -Name ... A e Ry ¥ e o e i ™ il
m- MAJ . Steet Address (P.O. Box Numbes Is Not Acceptable)
10584-13 OLD ST. AUGUSTINE RD.
JACKSONVILLE FI, 32257 .
City FL I 2ip Coda
8. The above named ertity submils this siatement for tha purpose of ehanging its registared office or registerad agent, or both, in the Stata of Fierida,
SIBNATURE
w.mduwnmdmﬁhmwmmlmm. ANOTE: Ragi Agent sigr whan ) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 18, Bloction Campa;
. paign Financing $5.00 MayBs
Tax filing requirement and elects io da sa. After May 1, 2002 Fes will be $550.00 Trust Fund Contribution. Aed 1o F:V” .

(Sea critaria on back)
l

Make Check Payabla to Departmant of State .

o
OFFICE! DIRES
PREST O ﬁ;i

1. CTORS 12, ADOITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _ .
e j 9 O Dsetn ms Ochnge [ attition g |
e HAME <
STREEY ANDRESS / 5’%’?@ ;_ (L 5.2’ STREET ADORESS g
-5 Kv7] V?L LE STesrar
™mE O Delete nne CIChange [ Agdition g
NAME NAME
STREET ADORESS STREET ADORESS
CITy-51-0p CIFY-ST-2P
T O petete’ L Dtmnge [ Addition
e MMME RSN S Tt ey, S e e P T SRS, Lt P RN
STREEY ADDRESS STREET ADDRESS - 7 B
eovest2e ) - — - oS- _k
e [ petete e Octange 3 Addition
WOE - NAME
STREET ADDRESS STREET ADDRESS
amy-t-np T oy-s-20
e {1 Detete e Olcmne [ Atdirior
NE MAME
STREET ADDRESS STREET ADDRESS
orv-st-zp Y- 5T-2p
e O Delete me O Chenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cAY-§1-2¢ CrTY-s1-zp

thia report or supplemenial repont s true
<changsd, o on an attachmeant with &n addra:

SIGNATURE:

with al

cf me oorpaanon ©Or the recaiver of trustes empawerad 1o execule

13. | hcraby camfy that the information supplied with this i m does not quality for the axemption stated in Saclion '119 G?

accurate and that my signature shall have the sam)
other lika am

S

(®

D legal
this repog as requirad by Chapter 507, Florida Staftes; and that my name appears in Block
ampowere

3Yi). Flordda Statutos. | further cartity that the information
1 &8 If made under ath: that | am an clficer or director
11 or Block 12t

4-9-02T4-880-5

_I_WI N




