k.

2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Namse

DOCUMENT #

P01000103349

HANDS ON YOU MASSAGE INC.

Principal Place

of Business

6574°N SR-7 STE 353
COGCONUT CREEK FL 33073

Mailing Address

6574 N SR-7 STE 353
COCONUT CREEK FL 33073

[WRVAVEZ RPN &)

2. Principal Place of Business

3. Mailing Address

May 12, 2002 8:00 am|
Secretary of State

05-12-2002 90558 005 ***150.00

PRV AMIMIRCRMA R

L |

312NES
POMPANO

LOVELL, SANDRA
OCEANVIEW VILLAGE

STREET
BEACH FL 33062

Diane Cigauri €S

Suite, Apt. #, elc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN r Applied For
» / / 5 f"/‘/f Not Applicable
Z' t) 1 .
P Country Zip Country 5. Centificate of Status Desired O $8'75 Addatlonal
. - = e - - — . E . ~=>  ——===Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O, Box Number is, Not A cepgble)
21 - 4 Avswune

City

8o Yursn FPeacn  FL FL

Fiads

F

SFGNATUR

.8. The above named e
-t

urpoﬁchang'ng its regi

red office or registereg.agent, or both, in the State of Florida,

igrelure, typed or printed nzme of registere@y@ik\a it applicable

;/ZW ‘Zé/’-‘-ﬂ

{NOTE: Registered Agent signatu(e required when reinstating} DATE /

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete THTLE B Change [ Addition
NAME CARRUTHERS, DIANE NAME
sTREET ADDRESS | 218 SW 4TH AVE STREET ADDRESS .
CITY-ST-2P BOYNYON BEACH FL 33435 OITY-ST-21P Boynron gEacu 33435
TITLE [ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P B . CITY-ST-ZiP
TITLE O Delete TILE O Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-57-2IP
TILE 1 Delete TITLE [ change [ Addition
HAME - NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7P CITY-ST-2IP
THLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e O Delete TITLE OJ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP .

13. | hereby certity that the information supplied with this filing does not qua
indicated,on this repcrt or supplemental report is true and accural

" of the corporation or the recei
changed, or on an attachmeg

SIGNATUREY,

or trustee empowered 1o exe;

hpriike efhpowered.

te and that my signature shall have the same
eenthis report as required by Chapt Florida Statutes; and that my name appears in

lity for the exermption stated in Section 1 19.07(3)(3), Florida Statutes. | further certify that the information
lagal effect as if made under oath; that | am an officer ar director

Block 11 or Block 12 if

CR2E034 (9/01)

Wz/s /o; %/)3/2—-5231

Date / DaMhone #



