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FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ¥020000%41¢4

1. Entity Name

MU THAl MASLAGE INC .

"DO NOT WRITEH INTHIS -S‘PACE

\$04

rincipal P\ace o

usines Malhng

" Cotonial Dr: l44%;tr‘ru\m Wooo\h OT

FILED

Apr 17,2003 8:00 am

ecretary of State

04-17-2003 90210 023 ***]158.75

JUbJ0ELs

Sune Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
Sule 14
City & State City & State 4, FEI Number Applied For
f\'ﬂﬂdl} -,F L bf‘ 'ﬁ 4o i FL la’ 49”) | ‘q4 Not Applicable

Country

Ug A 5. Ceriilicate of Status Desired

g $3 75 Additional

Fee Required

ey | Uk | " 9030

7. Name and Address of Current Registered Agent

Name

V1 PAPC &N

WATCH

. Street Address (P.O. Box Number is Mot Acceptable} _

1413 Tully Weeds OF

“ Orlando

FL Zip Codeﬂagﬂb

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regiaered agent.
4

4l

Signature, typed or prir| f registered agent and title  applicable,

{NOTE: Registered Agent signature required when reinslating)

DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10.

OFFMCE‘HS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-8T-7P

vapmzN wm
14379 Tully 0\'35 9
Oran;m \:l, b2k

TiTLE

NAME

STREET ADDACSS
CITY-ST-21P

TITLE
NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

NAME

4 STREET ADTRESS .
“eysTIe

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or on an
attachment with an address, with zll other like emywered.

SIGNATURE:

4/ 4t - Ak~ 1Bbg

SIGNATURE ANDT*E PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E0348B (12/02)

Dals Daytime Phone #




