FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am

:

1 Enty Namo ecretary of State
TIME QUT MASSAGE, INC. 04-18-2002 90456 014 ***150.00
Principal Place of Business Mailing Address
2455 EAST SUNRISE BLVD. #502 2455 EAST SUNRISE BLVD. #502
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
2. Principal Flace of Business 3. Mailing Address L l '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Q?er Y Applied For
g‘ - I/BD 7 y Not Applicable
Zi nt i Countl iti
® Country “p ountry 5. Cerlficate of Stalus Desied ~ [J 987 Additional
Fee Required
SmSeeso——a—— gz Name-and’Address of Current.Registered Agent s e s LicName.and: Address.of New Begistered Agent . _ o~ — .— ] -
Name
HNITZER, Gi
SCHNITZE ! ERALD S Strest Address (P.O. Box Number is Not Acceptable)
2455 EAST SUNRISE BLVD.
#502
FORT LAUDERDALE FL FL iy FL [ 2pcoe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registarst agent and tlle if applicabis. (NOTE: Registerad Agent signalure required when reinstating) DATE
. S - . M
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campzign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Teust Fund Contnbution 0 Added to Fos
(See criteria on back) O Make Check Payable to Department of State '
11. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D . O pelete T [ Change [ Addiion | 5
e TUFO, PANA L NAvE &
sTReeT poRess | 2455 EABT SUNRISE BLVD. #502 STREET ADDAESS 3
crv-st-zp | FORT LAUDERDALE FL 33304 CITY-$T-2IP o
s
TImE [ Delete TITLE [ change [ Addition | O
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
M e, e e e e D] (slets ~TIILE T e oo o _ [ ] Change .[] Adgition_|__ .
NAME ) I 3 i
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [JChange (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ pelete TITLE {"J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. { hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the nformation
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.
BN S D a4 Bomi F N o B A TR
SIGNATURE: R DY INAOTTUD. G R Aprul 11,2007, O 1901919
SIGNATURE AND TYPED OR PRITHD NAME OF SIGNING OFFICER OR DIRECTOR N Date Daytima Phane #




