-
N [ ]
DOCUMENT #  PO1000105471 — MSay 01, 2002 8:00 am
1. Enity Name ecretary of State
BODY KNEADS MASSAGE INC 05-01-2002 91470 007 ***150.00
Principal Place of Business Mailing Address
7226 WEST COLONIAL DRIVE #334 7226 WEST COLONIAL DRIVE #334
ORLANDO FL 32818 ORLANDO FL 22818
2. Principa} Place of Business 3. Mailing Address H"""l "l ||||| ”||| mll I|“| ||||| “III"I" m” I‘I" II“”"“"'
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Numper, Applied For
b}" D)QQ 8 100 Not Applicable
Zi Counts 2Zi c it
i ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY . _— . Street Address (P.0. Box Number is Not Acceptable} - .
1201 HAYS STREET
TALLAHASSEE FL 32301-2526
City FL Zip Code
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURK
“+ Signature, typad or printed name of registered agent and title it applicable. (NQTE: Registered Agent signalure raquired when reinstating} DATE
9. This %orporatiqn is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fixwyg requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) A Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [ Ghange  [] Acdition §
NAME CHIN, MILTON C NAME 2
staeet apoRess | 7228 WEST COLONIAL DRIVE #334 STREET ADDRESS §
CITY-5T-2IP ORLANDO FL 32818 CITY-ST-2IP u
TILE D [ Detete TITLE [ Change [ Addition ?_:)
NAME JUSTICE, ALEL NAME
STREET ADDRESS | 7296 WEST COLONIAL DRIVE #334 STREET ADDRESS
CIy-ST1-2IP ORLANDO FL 32818 CITY-ST-2IP
TITLE O pelete TITLE - O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME = ~—=H{ =~ -- U . B — PR -~WNAME—" ) = P sl - —— . - . - oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TILE [ Delete TILE [ Changs 7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : 3 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 Pistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with 5 ;. er like empowered. )
Ly 6 e s fs%-_::'{:-ahn AMRET R
SIGNATURE: ¥ ~ S U S MR -GN & Y702 Giys]alb §290
. ' AGNATURE 3 TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Caytime Hhione % [




