'
i

FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oooenrs  PO2UO00TIIOT g Secretary of Sate

1. Entity Name

PEAK PERFORMANCE MASSAGE THERAPY, INC.,

Principal Place of Business Mailing Address
130 WEST SYBELIA AVE. 130 WEST SYBELIA AVE. .
—=MAITLAND.FL 32751 e e e MAITLAND  FL- 32751 ——== s = -
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

()Li ~ SC:DD Q‘-\% Not Applicable

Zip Country Zp Couniry 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

Street Address (P.Q. Box Number is Not Acceptable)

RECICAR, MICHAEL T
130 WEST SYBELIA AVE.
MAITLAND FL 32751

Cily FL Zip Code

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

L,
- 4 SIGNATURE
- : bl Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
- Wﬂ‘-_-.*.‘ |
e = FILE. NOWM]_FEE IS 815000 .. | . _ B . g ey [ R ; 00 May Be -
el e s = 8—E: paigR-Finanoing———85.00)- -
7 After May 1, 2003 Fefa will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS | IEE2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [JChange [ Addition
NAME RECICAR, MICHAEL T NAME
STReeT ADCRESS | 130 WEST SYBELIA AVE. STREET ADDRESS
CITY-ST-ZIP MAITLAND FL 32751 CITY-ST-2IP
TITLE [ Delete TILE [3 Change [ Addition
NAME NAME
STREFT ADCRESS - STREET ADDRESS
CITY-5T-2IF CITY-SF-21P
TTLE " (O belete TILE [ Change [ Addition
NAME . o NAME L.
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP . . CITY-S7-21P
TILE 7 Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIF
TITLE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP N - ot CITY-ST-21p ™7 =™ ~
TILE {7 pelets TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)), Plorida Statutes. | further cartify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exe 18 regort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
] d.

changed, or on an attachme th an addresgewith al f mpowére
SIGNATURE: J/Li/os H01-7/8 7325

CR2E034 (10/02)



