2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  P02000065644 Secretary of State

1. Entity Name 10, *ook ok
CHRISTINE'S MASSAGE & SKIN CARE, INC. 03-19-2003 90168 010 7#7150.00

Principal Place of Business Mailing Address
1329 GULFVIEW WOODS LANE 1329 GULFVIEW WOODS LANE
TARPON SPRINGS FL. 34689 TARPON SPRINGS FL 34689
TR woon /. [ Y21 Weed Are. A
Suite, Apt. #, etc. Suite, Apt, #, elc. [ CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
Lcﬁﬂd/ﬂ‘f’e/e FL—- é} eﬁm, F(/ oy- A ‘?04 ey Not Applicable
Zip Colntr Zip Country . ‘ $8.75 Additional
3 3_753 é /4_ 337“ U.S 4_ 5. Certificate of Status Desired O Fee Required
e, Hame and: Addresa of Currant Reglstered Agentessars——prm o o = e~ 7.~Name and Address of New Registered Agent—
gu ' Name
Momls’ CHRISHNE - Street A(ii?( SS ( F‘O Box Numbegr ig Not Acceptable}
1329 GULFVIEW WOODS LANE (st
TARPON SPRINGS FL 34689
ST Cod
- . Chy Qlednetvl FL % 397}3"

8. The above named entlty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatuons of reglsle[ed agent,
. "fl_ .

SIGNATUHE

. Signatura, typed ulr':‘pnmed nama of registered agent and titls if applicabte. {NOTE: Registered Agent signature required when reinstating) . DATE
- FILE Now!l tFEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 200.3 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE BEchange [ Addition
NAME . | MORRIS, CHRISTINE NAME
stree oomess | 1329 GULFVIEW WOODS LANE sesTaonhess | fY 1 Weaod A c,;
o-ste - | TARPON SPRINGS FL 34689 - Olepnutiel, £ & 3373
TITLE . [3 celete TITLE [ Change  [_] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
N S — T B SR — O3 Chignge— L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE 1 Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-21P
TITLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-2P
TME [ Delete TITLE {7 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that.the infarmation supplied with this filing does not quality for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmu&@:@@%””@ ARVORERA M s, @Juloz Tor1-Y4l: Ol

SIGNATURE Al R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phone #'

?

CR2E034 (10/02)



