2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P01000113844

1. Entity Name

DOWNTOWN MASSAGE AND WELLNESS CENTER, INC.

Mailing Address
135-3RD STREET NORTH

ST. PETERSBURG FL 33701

Principal Place of Business
135-3RD STREET NORTH

ST. PETERSBURG FL 33701

3. Mailing Address

1515 ek

2. Principal Place of Business

1515 Yth Street Noril Street I\)or{-h

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

FILED
Feb 03, 2003 8:00 am
Secretary of State

(02-03-2003 90323 033 ***158.75

NGO RAAMAG LG

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 80 0001 Applied For
S{' . P’B“'e{ S bUJ 4 Fe sf’- g’.“'c s l)u-lcj FL‘ 245 Not Applicable
32 g 1 b 4 1 Country Zg 3 r] 0 L.‘ Country 5. Cerlificate of Status Desired E/ §eae.;e5q L'?;S:;“U”al
— -6. Name and Address of Current Registert;d A-;e;nﬁ = 7. Name ant; Address of New Registered Ageﬁ.t —
Name
E:J;ZL%D'ATEESS;AH Strest Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33704

City

Zip Cede

FL

Ih obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office cr registered agent, or both, in tha State of Florida. | am familiar with, and accept

Signature, typad or printad name of registered agent and lite il applicable

(NOTE: Registered Agent signature required when rainstating)

DATE

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

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change [ Addition
NAME DUFFIELD, THERESA NAME

stheeT aooress | 310-26TH AVE. NORTH STREET ADDRESS

arv-st-ze |SAINT PETERSBURG FL 33704 CITY-ST-2P

TILE VP [ Delete TITLE I change [ Addition
NAME DUFFIELD, PHILLIP NAME

sTReet aooREss [310-26TH AVE. NORTH STREET ADDRESS

CITY-ST-2P SAINT PETERSBURG FL 33704 CITY-ST-2P

TITLE " [ Dpelete TITLE ClcChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-2IP

TILE 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE {71 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

Cwith

¢7

12. | hereby certify that tha information suppyie
'n 0

indicated on this report or supplemenél
of the corporation or the receive

changed, or on an attachment wity

' ” o U

SIGNATUR

#ag does not quaiify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

s true andhaccurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

féAmpowered to xecute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
g 1.

A7 TR v esn Dublicld 1|asloz ®ad- 54 34

nan)

ME OF SIGNING OFFICER OR DIRECTOR

o i
HGNATURE AND TYPED OR FRINTEN

Date Daytime Fhona #

CR2E034 (10/02)




