2003 FOR PROFIT CORPGRATION

UNIFORM BUSINESS REPORT (U

00-$550.00

DOCUMENT #

0 P01000060634

ISABELLA MASSAGE RETREAT, PA

03 SEP 22 Pi 8:09

4Ry OF STATE

SECRES  DRIDA

Principal Piace of Business Mailing Address

1058413 OLD ST. AUGLISTINE RD.

JACKSONVILLE FL 32267 JACKSONVILLE Fi. 32257

10584-13 OLD ST. AUGUSTINE RD.

T'A' 1_[‘\HJLUJ\JEF

VR AING A A

dd QL2690

2. Principal Place of Business 3, Mailing Address

Suite, Apt, #, slc. Suue. Apt. #, erc.

SURRL SRS e - e Ll e | e . o[ CHECK HERE IF MAKING CHANGES
Cily & Stale City & State 4. FE! Number 365' 0‘ Applied Fer

59- 05 Mol Applicabie
Zp Country Zp Courtry 5. Ceriificate of Status Desirsd [ gg gasq:lg"““a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
w ) Name _
ICKES IMA J . ‘J o VﬁSueet Adl;r (F'_O Box N .mb;-ls—l\k;l Ac:;;labl ) —
€53 {F.L). % NUI \:]

10584-13 OLD: ST. AUGUS“NE RD.

NCKSONVILLE FL 32257
v - e City FL Zip Code

- the obligallons of registered agent.

8. The above named enlity subrmits 1his statement for the purpose of changing its registered cflice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

o

3

SIGNATUHE 3 Ma_ jIC, l(e_.g

Signature, lyped o printeg mdmgkluodaqommmumlmblu

{NOTE: Regisierod Agenl signature required when nknaating)

‘?v-wb’ -0

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

$5.00 May Be

Addad to Fees

8, Election Campaign Flnancing
Trust Fund Contritbwtion.

O

CR2ZE034 (10/02)

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

WILE P O Detete WILE Jchange [ Adgition

NAME ICKES, IMA ) NAME

staeet aooress | 5562 GREENLAND RD STREET ADORESS

emv-st-ne | JACKSONVILLE FL 32256 CITY-St-2P

THLE O tetets me O Change  [J Addition

NAME HAME

STREETADDRESS.fo s e e - — tenam “~ ¥ SIREET ADORESS' | — ~- T T

CITY-51-2P CITY-S1- 7P

TNE O pelete TILE Ol Change [ Aadition

MAME RAME

sweravoRess | T stReET apoRESS | T T -

CITY-ST-29 CIFY-ST- 2P

TiTLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST.2IP

TRE [ Delete TMLE (O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZiP - CITY-ST-2IP

fITLE 3 Deleie fime (] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-5T-2P

12. | heteby cer’(i‘fhlhathlha informalion supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further centify that the information
indicatad on this raport of supplemental repart is ue and accurate and Ihat my signature shali have the same logal effect as it made under cath: that L am an officer or director
of the corporation ar the receiver or trusiee empowered 1o execute this report as required by Chapter §07. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

siGNATURE: ___ SIGNATURE REQUIRED ?—18 -03 %4 980 5oof

JATURE AND TYPED Of mmmnu: D sncmmu OFFCER OR DIRECTOR ‘1

QTrr\o—xAM, NN T Sean ehzs, - Gesidenr



