D —————— . .

2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT. (UBR

FILED
Feb 06, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

P01000089145

ABSOLUTE HEALTH THERAPEUTIC MASSAGE, INC.

02-06-2003 90092 042 ***150.00

.

Principal Place of Business Mailing Addrgss -
1250 N TAMIAM) TRAH, #208 1250 N TAMIAM) TRAIL. #2068
NAPLES FL 34102 NAPLES FL 34102

22004053

L M

2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc. Suite, Apt. #, elc. B@I:ERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number ‘{ Applied For
‘ 59-3729'.. ‘i "‘ Not Applicabte
Zp Couniry Zp Courtry 5. Cenificate of Statug Desired ] 58'75 Addltiona!
. Fee Required
6. Name and Addresa of Current Registered Agent ‘7. Name and Address of New Reglstersd Agent
. T T T T B e _lﬂa@ek_- P EO % e o 2 T ozl
OUINN’ JEFFREY C ESOU]RE Street Address {(P-O. Box Number is Not Acceplable)
307 AIRPORT RD N .
NAPLES FL 34101
City FL I 2ip Code
8. The above named entily submits this statement for the purpose of changing its registered offics or registered agent, or both, in' the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped of prinisd nama of registared agen snd tide i applcable. (NOTE: Reg AQonT & recuired whan DATE
Ny F“'"E N% FFEE IIS"$b1950.00 06 N 9. Election Campaign Financing $5.00 May Ba
After May 1, will be $550. Trust Fund Cortribution. Added to Foes
Make Check Payable to Florida Department of State
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me * O peite e t‘ . Pedie (O addition | Y
WE - THANSEV-ANTHONY H{BN SEN AvE 5/)21 , - g
smeeraooness 14271 PEARL HARBOR DR ‘ STREET ADDRESS _ - 3
on-s-2e | NAPLES FL 34112 ‘ onv-s1.29 Lia. Apen 3
e ST O pelete e Oem® [ Addilon g
Wi {HAUGEN-PATRICIA J HANSEN | = HANSEN '
STREET ADORESS 14271 PEARL HARBOR DR STREE ADDRESS
ChY-ST-2P NAPLES FL 3112 CITY-ST-2IP -
e v e Doses T —— ETChange [ Addilon
[k .Awsm.snscm_L.__.__t.l.ANs_E Ao
STREET 00kESS | 4271 PEARL HARBOR DR STREET ADORESS
CITY- ST- 2P NAPLES FL 34112 CIrYy-$T-2P :
TE 1 oetets 11113 (] change (7 Addition
NAME NAME i
STREET ADORESS STREET ADCRESS ;
Y- ST-2P ony-st-2p f
Tme 0 pelete e Ochange [ Aodition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-2p omy-51-2%
TMLE T oetete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Civy-ST-2IF

changed, or on an attachment with an ad

SIGNATURE:

o

indicated on this réport or supplemental report is true an
of the corparation of the receiver or trustee mpowgred to executs thig report
55, witl

other like emy

asre

12, { heraby certify thak-the information supplied with this filing does not qualify for the exemption staled in Section 1 19.07%3)&)_ Florlda Statutes. | further centity that the information
accurale and (hat my signature shall have the same legal effect as if made under oath; that | am an oflicer o¢ director
luired by Chapter 607, Flerida Statutes; and that my name eppears in Block 10 or Block 11

(237) 2% 33

EDOR Pamr?ﬁus OF SiONING OFFLER OR DIRECTOR

e

Draytma Phona #




