1
 EEEEEEEEEEE—————
“_5 FILED
2002 UNIFORM BUSINESS REPORTL(UBR) ngéclr}a’t z%g)?%)fss(t)gtgm

DOCUMENT #  P01000113844 - 05-13-2002 90036 001 ***150.00
1. Entity Name y
DOWNTOWN MASSAGE AND WELLNESS CENTER, INC. J
Principal Place of Business Mailing Address (Lc) g ? 8
1353RD STREET NORTH 1353RD STREET NORTH —u v ukea s
§T.. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 -
2. Principal Place of Business 3. Mailing Address l "mm m Iml "I” "m IIM "m ""l m" "m "m Iml I]I| IIII
Suite, Apt. #, slc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number — Appiied For
E0-000Q &2 ¥S Not Appicablo
- v - —
Zp Country o Country 5. Corlficate of Status Desired ~ [] 987D Addtional
Fee Raquired
sz sy somm—n - i Name and Addnuu!.Curnm:Rw-Agam- = = 7:Nams and:Address of Now.Ragistered Agem. - ) e
. i i e e f Name e . . .
ELD, SA ‘ Street Address (P.O. Box Number s Not Acceptable)
310-26TH AVE NORTH
ST. PETERSBURG FL 33704 .
City FL Zip Code
8. The above named entity subrmits this statement for the purpase of changing its registered ofiice or registered agent, or both, in the State of Fiorida.
SIGNATLIRE
Signatuce. lyped of printed name of registerad agant and be H epplicatis. (NGTE: Registerad Agent kignature requsrsd when rainstating) DATE
§. This corporation is eligible 1o satisty its Intangibie FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. E:z;::u;: n(;aén;al:?t:\uiz\:ncmg O fsl l'oom“:‘;zfe
(Ses criterla on back) ﬁ Make Check Payable to Department of State '
1., QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ¥ Pees S = Deleze e Otrne  Clagdton | S
NAME * NAME 28
U 4
STREET ADORESS F“;‘lr C;ﬂb f Ao =l STREET ADDRESS 3
oO- LAt
av-srar | B e {é’rcbum FL_2270¢/ | s &
e 5 1ce. Pres o - 3 petete TE Clchange [ addiion | S
A EY e .
RAME hita P%D ef\ﬂ /0 o AHA NAME
STREET ADDRESS 20 - 9_(9 e —_ STREET ADDRESS
CITY-§T-21P 5'1“1 Ref‘gfs bu 5o 4 3 370</ CIFY-ST-2P
FI IS e L Epaptr————f =T = o = Tomoiz == Btvirige— =] Aduition ===
NAME HAME
— |- STREET ADDRESS . I A e ameee caceen W omperannnpsge | e e . . U I
CIY-S1-2P CITY-ST-2IP
THLE o O Deiete TE Clctange [ Adcition
HAME NAME '
STREET ADDRESS ’ STREET ADDRESS J
CIY-ST-2P CiTY-ST-2IP
TILE [ Delete . e [F Change [ Aduition l
NAME NAME |
STREET ADDRESS STREET ADDRESS .
Ciry-S7- 2P CITY-5T-21P
TME 7 oetete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ChY-ST-2P
13. | hereby certify that the information supplied with this rilin(? does not qualify for the exemption siated in Section 1 19.07(3)(i), Florida Statutes. | further certity that the Information
indicatsd on this repart of supplemental rgport is frug and accurate and that my signature shall have the same lsgal affect as if mads under oath; that | am an ofticer or diracior
of the corporation or the receiver or trystef empowered4oBRBOW® this report as equired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or cn an attachmant with 2 A2  wi Bmpowersd. !

. . RIS . & S — A -
SIGNATURE: Ty ol N A - 2. G-dy-ol [ 23\ 824y 3/




