FILED
2004 o T AT Apr 30, 2004 8:00 am

DOCUMENT # P01000105471 ecretary of State
1. Entity Name 04-30-2004 90257 024 ***150.00
BODY KNEADS MASSAGE INC
Principal Place of Business Mailing Address
132 ALDER AVE P.0. BOX 162821
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32716-2821
2. Principal Place of Business 3. Mailing Address ”“um m IN] III" Ilmllm Ilm l!l" ml’ I‘m I]l!l IIIH "llll, I”m
Suite, Apt. #, etc. Suite, Apt. #, atc. 04222004 Chg-P CR2E034 (1 vo3)
City & State City & State 4. FEI Number Applied For
03-0398900 Not Applicable | _
Zip Country Ze Country 5. Certificate of Status Desired 0 fg'gfq l’:;?:‘;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHIN, MILTON
132 ALDER AVE. Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

City FL I Zip Code

8. The above named entity 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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and itk If applicaibie. (NOTE: Rogistared Agent sig roquired whern row *) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [0  Added toFees
10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
FMLE D [ Detete TMLE Clchange [ Addition
NAME CHIN, MILTONC NAME
STREET ADDRESS | 7226 WEST COLONIAL DRIVE #334 STREET ADDRESS
GITY-ST-2P QORLANDQ, FL 328138 CITY-§T-2P
TITLE D 1 nelete e [ Change ] Addition
HAME JUSTICE, ALELI HAME
STREET ADDRESS | 7226 WEST COLONIAL DRIVE #334 STREET ADDRESS
CITY-8T-2P ORLANDO, FL 32818 CITY-ST-2P
JJme - Ooee TME _ L. [ Ghange [ Addition_|.
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME : 3 Detets TILE [JChange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CY-ST-7P CITY-ST-2IP
THLE O Delete TFitE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TME [J Delete TME CJchange [ Aodition
NAME - NAME .
STREET ADDRESS STREET ATIDRESS
GITY-ST-ZIP GITY-ST-7IP

12. | hareby centify that the informaticn 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 supplemental report is frue and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee em| ered to axecute thisrgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap‘ada‘asﬁﬁh allofher like red.

- p i

SIGNATURE:




