FILED

' 2003 FOR PROFIT CORPORATION Secretary of State
' UNIFORM BUSINESS REPORT (UBR) 05152003 901 048 **7150.00
DOCUMENT # P01000103349 52

1. Enlity Name

HANDS ON YOU MASSAGE INC.

WA S W W W VW v

Principal Piace of Business ' ' Mailing Adoress ) ] L
6574 N SR-¥ STE 353 6574 N SR-7 STE 353 ’ . o
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073

B P 0 T

A
i

/ (W, 1 ;
Suite, ADL . €lc. Suite, Agl. ¥, etc K
4‘“%7 ' CHECK HERE IF MAKING CHANGES

Cily & State ity & State 4. FEI Mumber Applied For
; i 65-1159445 | [NotApplcable
piry / Zip Country , - $8.75 Additional
, %ﬂ é. é% , ' M 5. Centificate of Status Desired 0O Foo Required
- - .5/ Mame and Addrese of Current Registered Agent. 7. Name and Address of New Registered Agent .
’ T Name

CARRUTHERS, DIANE

216 SW 4 AVENUE . Sireet Address (P.0). Bex Number ig Nol Accepiable)

BOYNTON BEACH, FL 33435

o ’ T, FL Zip Cote

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
_the obligations of registered agent. ' -

.S‘I"GNATUHE/ )/M > : W ' !,Jél/ /’c%:_{/ z;

Sﬁuﬁ, typad Or primad rame of regiseau agant and Lide 1 applicabla, / fﬁﬂ(: Royskied AgRnLSiynalun Myured whan réinsiating)
9. Election Campaign Finanging $5.00 MayBe
Trust Fund Gontribution. O  AddedtoFees
i i -
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [w]4 O telee . e ‘ Octenge [ Addition
™ CARRUTHERS, DIANE NaME :
SIREET aDDRESS | 216 SW 4TH AVE STREET ADDRESS
Ciry-5t-2p BOYNTON BEACH, FL 3343§ tav-s1-zip 7
mE ] Delete mee [JCharge [ Addition
NAME NAME
STREET ABDRESS STREEY ADDRESS
CITy-31-21p ) cav-81-2Ip
TIE C} pelee e ) Ghange  [J) Addition
WAME HAME :
SIREET ADDRESS ||~ T e e - — .. B.oweEtapoesss [ e .
CIy-s1-2¢ omy-st-ap
Mme O delete mE ' Cctavge [ Addtion
HAME NAME
SIREET ADDTESS STREET ADDRESS
CITv-s1-2¢ £MY-S1-21P
TLE ’ O peiese MLE ‘ [OChange [ Addition
NAME ' WAME
STREET ADDRESS STREEY ADDRESS
eIy -s1-20 cnv-51-1p
ME [ elete 1Mme ' [ Change [ Additen
tiaME NAME
STREET ADDRESS STREET ATIDRESS
CIv-s1-28 GY-51-21P

12. | hereby certify that the information suppligd with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. 1 further cenlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiveror tiysiee empowered 10 execuls this report a3 required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 111t
changed, or on an attaghment/mih an'adaress, wih al olherwi? empowered.

SIGNATURE:

May 15, 2003 8:00 am

CR2E034 (10/02)



