—— FILED

Mar 05, 2003 8:00

am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000061107 ‘

1. Entity Name

ART OF TOUCH THERAPEUTIC MASSAGE, INC.

03-05-2003 90076 002 ***150.00

R AT T Y]

Principal Place of Business - Mailing Address

728 W CANAL ST 728 W CANAL 5T
NEW SMYRNA BCH FL 321686900 NEW SMYRNA BCH FL 321686903 . .
2. Principal Place of Business 3. Mailing Address ”““I" ||'Il“|“m“m “UI |Im||“| |"I| “lll ul“ ““”““m

Suite. Apt. ¥, etc.  Svite. Apt. . €16, D] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number . 3 Apptied For

Ol - Q77 2.0 3 ) Not Applicable
Zp R Country Zp Country 5. Certificate of Status Desired O ?:;.qu&gddiﬁonal
6. Name aﬁd‘Adﬂmu of Current Reglistered Agent =~ ~ * - o < ee= 77 77, Nama and Address of New Rogls_feFﬁA'gain" .

. L e - e = = - — =l Name— - T o - . . o o memmm———— e
- LYBRAND, CYNTHA M , : Street Address (PO, Box Number is Not Acceptabla)

728 W CANAL ST

NEW SMYRNA BCH FL 321686903 :

. ,‘ 7 . City FL l Zip Coda

8. The above named entity submilg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept -
the abligations of ragistered agent. 5 .

kN

SIGNATURE

Sigriatues. typed or printed rmr:n ot registered apent and Lile it Bppicabie. {NOTE: Ragistona Agent signaturs required when reinsLasngh DATE
FILE NOW!! FEE 15°$150.00 . ) h
. 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trusl Fundt Contribution. O Added 1o Foes
Makg_(:hed: Payable to Flarida Depariment of State .

10, ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

NakE WEAVER, LYLE R NAME
sTREET ADORESS [ 721 DOWNING ST STREE] ADDRESS
orv-si-2¢ | NEW SMYRNA BCH FL 32168 oiry-SI-2p

ME D . F(Dem; Tne O change [ Additlon
NAME LYEAGER DAVIDA— NAME
SFREEVADDRESS (24~ DOWNING ST

STREET ADDRESS
o520 | NEW SMYRNA BCH FL 32168

CY-ST-2P
—TmE ’

e O] Change [ Aadition

CR2E034 (10/02)

1
TITLE D F(‘E,S N CLQ,(\'(‘ O pe'ete l E (3 Change [ Addition

NAME “NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2P CITY-5T-2IP

TIE : [ Delete TME Dittange [ Addition
NAWE NAME

SIREET ADDRESS STREET ADDRESS

CITY-57-2P CiTY-ST- 1P

me 3 Delete TME O change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADORESS

CaTY-51- 2P § omv-srae

NILE - . c e ] oelets ] LTSI S . . O.charge [ Addition
HAME NAME ’

STREET ADORESS E o ©oot Tt T R STREET ADDRESS - -

CITY-§T-21P : A cmr-s1-20

12. 1 heraby cerﬁtg that the information supplied with this filing does not quality for the axemption stated in Section 119.07%3)(5). Florica Statutes. | further certity that tha information
indicated on 1his report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under path; that | am an officer or director
of tha carporalion or the receiver of Tustes ampowered 10 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attaghmaent with an agdress, with all other like empowered. 3 ‘fé

SIGNATURE: ~*CIGHAZ:RE REQUIRED Ly & WERVER. /o3 w7-3¢/

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Daytima Phona #




