e
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2003 FOR PROFIT.CORPORATION
UNIFORM BUSINESS REPORT (uan)

I

FILED
May 30, 2003 8:00 am

ngNngA ENT# P0O10001 04889

FOUR SEASONS MASSAGE THERAPY, INC.

Secretary of State

05-30-2003 90081 012 ***150.00

Principal Piace of Business

10151 UNIVERSITY BLVD.. NO. #257
ORLANDO FL 32817

us

Mailing Address e

10151 UNIVERSITY BLVD.. NO. #257
ORLANDO FL 32817

us

2. Principal Place of Business

S AP

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ .CHECK HERE IF MAKING CHANGES-

City & State City & State 4. FEl Number ' - Applied For
59‘3?53839 Not Applicable
Zi Countl Zi
P ountry P Country 6. Certificate of Status Dasired M geae .H?esq l‘ﬁiﬂt'ma'
G, Name and Address of Gurrent Registered Agent 7. Name and Addres-s of New Registered Agent
Name
JOSEPH, CRA'G E Street Address (P.O. Box Number is Not Acceptable)
3440 N. GOLDENROD RD., #615
WINTER PARK FL 32792
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

A4

office or registered agent, or both, in the State of Florida. | am familiar with, and ‘accept

il

SIGNATURE .
- Signature, typed of printed name of registered agent and title if applicabla.

{NOTE: Regisizred Agent signature required when reinstating)

DATE

- FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

..:

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE CEOQ . [ Delete TMLE Cchange [ Addition
NAME JOSEPH, CRAIG E NAME

sTRecT a00ress | 3440 N. GOLDENROD RD., APT. #615 STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2IP .

TILE PD [ Delete TITLE [ Change ] Additien
NAME JOSEPH, CRAIG E NAME

sTREET ADDRESS | 3440 N. GOLDENROD RD., APT. #615 STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32792 CHY-ST-ZiP -
TITLE VD O pelete TITLE [T Change [ Addition
WAME WASHINGTON, JUANITA haMz

steer a0oREss | 627 TOWNE SQUARE WAY, APT. #1012 _ _ STREET ADDRESS

GITY-ST-ZIP ORLANDO FL 32818 CITY-ST-21P o - B

TTLE ECD O Detete e ECD CChange ] Addition
NAME BRYAN, TAMARA NAME 284 y TAma9

STREET ADDRESS | 620 8. OHIO AVE. STREET ADDRESS | 2 2ed OAI( Ty M.

orv-sz¢ | ORLANDO FL 32805 orv-stae  |Edag oo, fi- I3PPT i

TITLE CFOD O pelete TILE . FoD Coange [ Addion
NAME JONES, RENEE NAME Konss, HIEE

staeeT aooness | 2602 LITTLE HILL COVE, #214 STREET ADDRESS -?coal VféST Grand. Ressque CiR.FHA3

CITY-§T-21P OVIEDO FL 32765 : CITY-ST-2IP MW , i 3375%7

TITLE 1 pelete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P in / CITY-5T-2P

12. | hereby cemfy at the infermation supplied with this filing
indicated on this report or supplemental report is true ang
of the corporation or the receiver
changed, cr on an attachment

SIGNATURE:

xecute this

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that i am an officer cr director
orl as required by Chapter 607, Fiorida Statutes; and that

y name appears in Block 10 or Block 11 if

F,3003 4o7-6236

’ Dal’e Daytima Phone #

CR2E034 (10/02)

#



