[

e

2003 FOR PROFIT conpﬁﬁAﬂpN
UNIFORM BUSINESS REPORT (UBR) 4

FILED
May 08, 2003 8:00 am
Secretary of State

PEQCNUMENT# P02000037488

LANE MASSAGE CENTER, INC.

04-18-2003 90452 003 ***150.00

JIVI021V

Principal Piace of Business Mailing Addrass
10221 PALM PLAZA #28 10221 PALM PLAZA #28
HIGHWAY 38 HIGHWAY 98
2. Principal Pigge of Business 3. Maiting Address -
Q [(\Q .
Sulte, Apt. #‘\en:..p 2 ‘n .. Suita, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
‘ n a I . .
i a Stat City & State 4. FE) Number Applied For
A F oO\-© Jg L‘ \5q Not Applicable
le Count Zip Country $B.75 Additonal
S 5 o % 5. Certificate of Stalus Desired O Fae Required
6. Name and Addreu of Current Ragiatered Apent 7. Name and Acdidress of Now Registered Agem
FoTE o ‘——‘—f;—'—-a ) H:-—‘_:—-—r—._.._:‘:-t-—!:.:c_:‘-*—--_u’.—ﬁ_. Nare < -~ T e YW ————y -=::- FRE) S
e e eIl s i c g o e e i e e
" LANE, EUZABEI'H Y O el
Street Address (PO. Box Number is Not Acceptable)
15 HIDDEN HARBOR LANE
DESTIN FL 32541
City FL | Zip Code
8. The above named enity submits thig statemant for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE - .
Sigrature, typed or printed name of regiRined A and Uit i 2pplicatie (NOTE: Regisisred Ao signahu required whan reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Faes
Make Check Payabls to Florida Department of State
10. ) OFFICEFIS AND DIRECTORS | KRR ADDITIONS {CHANGES TO QOFFICERS AND DIRECTORS 1N +1 .
me FAIZREBETR A 1AN [ Delets e O chamge [ Adeition | &
NAME BUNDE, q’e OFF /C;C»E, p%/ DET] NAME g
sTaeeT nRess | 157 44/ 0/ en H{a rbo#~ STREET ADORESS 3
enestze | VST W, FL 3AS550 CITY-ST-2P a8
TE [ Delete it OJcrange [ Adeition %
NAME NAME
STREET ADGRESS STREET NDDRESS
‘CITY.ST-27 Y- §1-pf
e [ pedere TME D change [ Addition
_NAME ) e e e - NAME _ . _ I P
TSTagETADORESS [T T T T T T T T T ST e N SIREET ADDRESS - cev L . .
CITY-ST-DP CIY-ST-2IP
TME ] pelee TME [ Crange [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2P
TME O Delets TITLE O change [ Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY.ST-2P CIy-S1-
e O petete LE Ochane [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
oiTY-§-20 /_\ CTY-ST-zP
12, 1 hereby certify thal, the information sgpplisewirthis o e xmtion slated in Saction 119.07{3)()}, Florida Statutes. | turther certify that the information
indicated on this report or supp1e it i p the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha re apteT™Pe, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or o0 an attachgje )
SIGNATURE: =
\ Dade Daytime Prione &




