FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000069299 ecretary of State
04-11-2003 90086 015 ***150.00

1. Entity Narme
MASSAGE INNOVATIONS INC.

Principal Place of Business Mailing Address

1117 WEST MCNAB ROAD 1117 WEST MCNAB ROAD

POMPANC BEACH FL 33069 POMPANO BEACH FL 33069
Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. Fel Nug’b'e; 713 é 730/ Applied For
- Not Applicabls

Zi Count Zi Count i
L auntry P ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- i oo . |. Name_. - \ . . L e

AGNINI, TODD M
1117 WEST MCNAB ROAD

Street Address {P.0. Box Numer is Not Acceplable)

POMPANO BEACH FL 33069

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flofida. | am familiar with, and accept
the obligations of registered agent.

"
- S

SIGNATURE oS
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) . DATE
FILE NOW1! ‘FEE IS $150.00 . L ) " . !
: 9. Election Campaign Financing $5_00 May Be
. After May 1, 2003 Fee will be $350.00 : Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. 4 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e - P v O pelete TITLE [ Change [ Addition
nave * | AGNINI, TODD M NAME
sTREeT aoress | 1117 WEST MCNAB ROAD STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33069 CITY-S§T-2IP
TITLE VP [ Delete THILE [JChange  [C] Addition
NAME AGNINI, SHAWN A NAME
STREET ADDRESS | 410 SOUTHEAST 4 STREET STREET ADDRESS
omv-st-2P | POMPANO BEACH FL 33060 ciry-§T-2I
TITLE 1 Delete TITLE [ Changa [ Addition
NAME s T e e IS NAME = e =] e R R - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE O Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O Delete TITLE ' CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TINLE [ Delete TALE CJChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . / CITY-ST-7IP

I'he . ! ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlber certify that the information
indicated on this report or supplemental report is, Arate and that my signature shall have the same legal effect as if made under gath; that | am an officer o director
of the corporation or the receiver or trustee erp

changed, o on an attachment wilh an addrg fj{a 2

cure thas report as requited-b apter 607, Florida Statutes; and t y napfa appears in 8lock 10 or Block 11 if
SIGNATURE: ___ SIGWATC//E REGE S BODEM BN, // &S Zﬁ (el )4

SIGNATURE AND i(pen L) )m'rsn NAME OF SIGNING OFFICER OR DIRECTOR L [ Dats |, Daytima Phong #

AV ECLIBIO

CR2E034 (10/02)



