2003 FOR PR;OFIT CORPORATION

FILED
Apr 02,2003 8:00 am

DOCUMENT #

1. Entity Name

P02000067018

ACCURATE MASSAGE THEHAPY INC.

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-02-2003 90057 023 ***150.00

Principal Place of Busingss
18040 EAST RD
HUDSON FL 34667

Maiting Address
18040 EAST RD

2. Principal Plage of Business

|

i

|

l HUDSON FL 34667
?

| 3. Mailing Address
i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

SWART, DANIEL M |
18040 EAST RD r
HUDSON FL 34667 |
|

[

City & State i City & State 4. FEI Number Applied For
| or- 01 0535 Mot Applicable

Zi Count X Zi Countr

P ountty ! P v 5. Certificate of Status Desired | $8 75 Additionat
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

i Name

Sireet Address (P.O. Box Number is Not Acceptable}

City

F

Zip Code

L

the ohligations of registered agent.,
. i
y i

8. The above named entity submlts th|s statament for the purpose of changing its registered office or registered agem or beoth, in the State of Florida, | am familiar with, and accept

SIGNATURE

Signalure, typsed or printed name of registerad agen:t and title if applicabie

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
o After May 1, 2003 Fee will be $550.00
"Make Check Payable to Flonda Pepartment of State

9. Election Carmpaign Financing
Trust FundContribution.

$5.00 May Be

] Added to Fees

10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE op - , [ Delete TITLE [Jchange [ Adaition
NAME * SWART, DANIEL M } NAME

STREET ADDRESS |18040 EAST RD | STREET ADDRESS

omv-s-2¢  |HUDSON FL 34667 ! CITY-ST-2P

TITLE DV - T _'_ oo T Delete~ B T i N v A [O-Change ] Addition- /.
NaME SWART, CRYSTAL NAME

STREET ADDRESS | 48040 EAST RD | STREET ADDRESS

orv-sT-2P  |HUDSON FL 34667 ' GITY-ST-2IP

TILE | [ Delete e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-1IP [ CITY-S7-2IP

TILE f O Delete T O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

TTLE ' M Delete TITLE [Dchange [ Addition
NAME ! NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-71P } CITY-ST-21P

TILE | [ Delete TITLE O change [ Addition
NAME | NAME

STREET ADDRESS } STREET ADDRESS

CITY-5T-2P ! CITY-§T-2IP

changed, or on an attachment

SIGNATURE:

12. | hereby certify thar the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trusiee empowered 1C execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ith an address with all other like empg

red.

52D Danel M. Sconrt ﬁéo N2 -5 1575

SIGNATURE | ANDTVPED QR PHINTED NAME OF SIGNING QFFICER UR DIRECTOR

Date Daytime Phana #

CR2E034 {10/02)



