2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

DOCUMENT #

1. Enlity Name

PO1000074664

12TH AVENUE MASSAGE THERAPY GROUP INC.

' Principal Place of Business

2045 NORTH 12TH AVENUE
PENSACOLA fL 32503
us

Mailing Address
1728 N. 13TH AVE.
PENSACOLA FL 32508

2. Principal Place of Business

2100 N. j2+h AVE

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Aug 04, 2003 8:00 am
Secretary of State

08-04-2003 90148 040 ***150.00

AN EA RO

Dé—IECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
DENSACOLA  FL 50-3739931
Zip Country Zip Country » . $8_75 Additional
5 2 5'03 5. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COMMON, BRUCE F

A o v

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

TI728NT1STHAVES —
PENSACOLA FL 32503

City

Zip Code

FL

8: The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the: obligations of registered ag%m_’
SIGNATURE |

~iyped or printed nde of registerad agent and titls it epplicabla.

-

(NOTE: Registerad Agent signature raquired when reinstating}

DATE

FILE-NOW!!!" FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributian. O

$5.00 Mmay Be

Added to Fees

Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TITLE TV . [ Delete TITLE Jchange [ Addition

NAME COMMON, LISA A NAME

streer anoress | 1728 NORTH 13TH AVENUE STREET ADDRESS

cv-st-2p | PENSACOLA FL 32503 CITY-ST-2IP

TITLE [ pelete TNLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ‘ CITY-ST-2IP

TILE ) ] Delete TILE [ Change  [1 Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

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

TITLE e - _ O pelete _UME L 1. e [ Ghange [7] Addition .
“HAME— SR TS T T R N wE - T o

STREET ADDRESS STREET ADDRESS

CITY-ST-2P T CITY-ST-2IP '

TITLE O Delete TILE [ Change ] Addition

NAME . NAME

STREET ADORESS STREET ADDRESS

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

TILE [ Deiets™ TILE [ change [ Addition

NAME g NAME

STREET ADCRESS STREET ADDRESS

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

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

indicated on this report or supplemental repert 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
or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
lith an address, with all other like empowered,

elSE EROUIRED

of the corporaticn or the receiv
changed, or on an attachme

SIGNATURE:

4

i)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N

7/30/s2

95D-422-¢ 1S

Date Daytime Phone #

CR2E034 (10/02)



XOIA8Lole O
Dol 0000 Tl

July 31, 2003

Division of Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee, FL. 32302-1500

Dear Division of Corporations:
I am writing to you because 1 have made an error.

Our Corporation is just starting out and I am not familiar with all the payments and
paperwork. When I got the Uniform Business Report and it said “File Now” T thought it
was fot our accountant to file (not realizing that I had to send a payment) so I gave it to my
accountant with all my 2002 filing information. We filed our taxes recently (we had an
extension) and my accountant saw l‘hl‘% form with all the papf,rwork and informed us that it

=== —yas-late and-we now owe $350:00. = - e e o el

This really was an oversight on my part. We would have had no problem paying $150.00 at
the time and would have if 1 had understood the paperwork and realized that 1 rieeded to
send a payment. I am asking if it is possible to please waive the late fee this one time. 1
now know what this form is now and will not miss a payment in the future.

1 am enclosing a check for §150.00. Please feel free to contact me.

Sincerely,

Dra e

Lisa A. Common

mm etk Ve - TLEm L el ams o sormes - ] -

1728 NORTH 13TH AVENUE
PENSACOLA, FL 32503



