2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Namg

BODY KNEADS MASSAGE INC

UNIFORM BUSINESS REPORT (UBR)

P01000105471

Principal Place of Business
132 ALDER AVE
ALTAMONTE SPRINGS FL 32714

Mailing Address
£.0. BOX 162821
ALTAMONTE SPRINGS FL 32716-2021

2. Principal Place of Business .

—_—

.3- Malling Address. .. .- .-

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90392 017 ***150.00

AR

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
03'03989% Not Applicable
= - ; .
° Country Zlp Cauntry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CH!N, MILTON Street Address {P.Q. Box Number is Not Acceptable)
132 ALDER AVE.
ALTAMONTE SPRINGS FL 32714 LT

City

Zip Code

FL

et i IS P

8- The atiove riamed entity sUBmits this staterment for the purpese of changing its registered office or regtslered agent, ar bolh in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

[NOTE: Registered Agent signalure raquirad when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution,

$5.00

May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |

10. COFFICERS AND DIRECTORS | Y N 11

TITLE D ] Delete TITLE [ Change [ Addition
NAME CHIN, MILTON C NAME

STReET ADDRESS | 7226 WEST COLONIAL DRIVE #334 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32818 CITY-5T-2IP

i D O elete TLE O Change [ Addition
RAME JUSTICE, ALELI HAME

STREET ADDRESS | 7226 WEST COLONIAL DRIVE #334 STREET ADDRESS

GITY-ST- 2P ORLANDO FL 32818 CITY-ST-2IP

TITLE O Celste Jme [ Change [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP = - S CliY-ST- 3P -- - P U

TILE 3 Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITLE (1 Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY~ST-2IP ] CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statuies. | further certify that the Information

indicated on this report or supplemental rgport is true and accurale and

of the corporanon or the receiver or

t my signature shall have the same legal effect as if made under cath; that | am an officer or director
orc} as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

150

A ‘bZ(BLOO

CR2E034 (10/02)



