2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am:

DOCUMENT #  P02000020467 Secretary of State
1. Entity Name 05-05-2003 90123 004 ***150.00
WATERWAY MASSAGE INC
Principal Place of Business Mailing Address
356 ALICE AVE 356 ALICE AVE
STUART FL 34994 STUART FL 34934 - .
Suite, Apt. #, sic. Suite, Apl. #, elc. dCHECK HERE IE MAKING CHANGES “
City & State City & State 4. FEI Number Applied For
J. 7 0200 "{ /O \{ Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired a $8'75 A_ddiiional
A Fee Required
6. Name and-Address of Current-Registered Agent . ____ _ _ 7. Name and Address of New Regislered Agent
Name T =
INKS, DONNA B Street Address (P.Q. Box Number i$ Not Acceptable)
356 ALICE AVE
STUART FL 34994 <_
City FL Zip Code

8. The above named entity submits thi its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agertt.

?&@m I./(r th purpose

e Ty L = P

R A [
SIGNATURE kil 4
Signature, typed or pan registe gant tile it applicabla, (NQTE: Registerad Agent signature requirad when reinstating) DA.TE
FILE NOW!!! FEE IS $150.00
; . 9. Electi ign Fi i ] -
Ao May 1,2000 Fee wil e $550.0 T 0 00

Make Check Payable to Florida Department of State . ‘
10, E OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D [ Delete TILE [ Change - [ Additicn
HAME iNKS, DONNA B NAME -
stReeT ADDRESS | 3568 ALICE AVE STREET ADDRESS i
CITY-ST-2IP STUART FL 34994 . CITY-ST-2IP
TITLE [ pelete TLE . . [ Change  [J Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-$1-21P . .
TMLE . O pelete MLE ' o O Cha‘nge In| Addllmn
NAME NAME R
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-2IP
TITLE ' O Delete TITLE [ Change ;, ] Audition’
NAME NAME i
STREET ADDRESS STREET ADDRESS ‘
CITY-$T-21P CITY-$7-2IP .
TiLE 7 petete TILE o [] Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F . CITY-5T-2P »

12. | hereby certify that the information supplied with this filing does not qualify for the exemptierStated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information .
indicated on this report or supplemental report is true and g urate and that my gigeatlre shall have the same legal effect as if made under oath; that | am an offiger or director
i % required by Chapter 607, Florida Statutes; and that my name appearg in Block 16 or Block 11 if

<//03—

Date qﬁyumﬂ Phone & o

-
)
]
H
)
)
.

CR2E034 (10/02)



