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PR Y
7N
2002 UNIFORM BUSINESS REPORT {(UBR)

FILED
May 21, 2002 8:00 am

31

DOCUMENT #  P01000061827 "~ *

URBAN ESCAPE MASSAGE & WELLNESS, INC.

Secretary of State

03-25-2002 90181 049 ***158.75

Mailing Address

7208 PIERGE HARWELL RD
PLANT CITY FL 33565

Principal Place of Business

7208 PIERCE HARWELL RD
PLANT CITY FL 33565

R0 O R

2. Principal Place of Business 3. Malling Address

Suita, Apt, #, etc. Suita, Apt. #, etc.
21

DO NOT WRITE [N THIS SPACE

City & State City & State 4, F bel Applied For
2 &“ L%:? gggg /é Not Applicable
Zip Country Zip Country e - $8.75 additonal
R —e j N R 5. Certificate of Status Desirad Fee Required
6. Narme and Address of Current Regiatsred Agent 7. Name and Addrass of New Reglstered Agent
e = o — o 2 e | NAME s o — ey . I ST S

8RU , JOHN M Strest Address {P.0. Box Number is Not Acceptable)

7208 PIERCE HARWELL RD .

PLANT CITY FL 33565

City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaire, typed or prinied name of registered agent and il if appiicabls. (NOTE: Rege d Agent sige ol when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Election Campaign Financin
Tax filing requiremant and elects 1o do so. After May 1, 2002 Fee will bo $550.00 ’ paign Hinancingd $5.00 May Bo
= Trust Fund Contribution. Added to Feas
{See criteria on back) Make Check Payable to Departinent of State
", OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete mLE Ocrange [ Addition |
NAME ALVARA, RUBY F NAME &
staeer aboress | 7208 PIERGE HARWELL RD STREET ADDRESS §
cv-st-zp | PLANT CITY FL 33565 Cary-S1-2P , ﬁ
TILE 3 pelete TME O changs [ Addition | O
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-57-2P Ciry-g7-2p
TNE O Delete TE [ Change [ Addition
SITIY R I I HAME - =« m f - s o s —— Er— B R

STREET ADDRESS STREET ADDRESS
cimy-ST-2F CrY-§T-2P )
11113 - - . - = "Epelee - Cj TME - . ) ] "Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY - ST-2P CIry-ST-2p
TME [ Catets TME [Dchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-S7-217 CITY-ST-2iP
e O pelete TMe [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 2P CITY- ST-2IP

13, | heraby cerl}
indicated on this report of supplemenia
of the corporation or the raceiver g
changed, or on an attachment yAth g

ered to axacute

that the infarmation supplied with ihis filing does not qualify for the exemption stated in Section 1 19.07%3)(i). Florida Statutes, | further certify that the infermation

aport is true and accurate and that my signature sh.
report as required by

ali have the same legal &
Chapter 807, Florida Statutas; and that my name appears. in Block 11 or Block 12 if

ect as il made under oath; that | am an officer or director

3lo]oz.

SIGNATURE:

D Dwytme Phona ¥




