, , FILED
2003 FOR PROFIT CORPORATION May 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000079371 Secretary of State
05-21-2003 90081 005 ***150.00

1. Entity Name

A CALMING TOUCH, INC.

Principal Place of Business Mailing Address
5539 STALLION LAKE OR 5539 STALLION LAKE DR
PALM HARBOR FL 34685 PALM HARBOR FL 34685
2. Principal Place of Business 3. Mailing Address HII““| m IIHl ”l” I||“ ||1|| |I”l I|“| 1I|‘I ‘l!“ |I”| "ll’ “l‘ \Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE 1F MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For

35 J / '7 9 L// é Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
i ’ Name o ) o T
WAGNER' Rlc D A Strest Address (P.O. Box Number is Not Acceptable)
5539 STALLION LAKE DR
PALM HARBOR FL 34685
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 Florida. | am familiar with, and accept
~ the cbligations of registered agent.

=SIGNATURE
) Signature, typed or printed name of registered agert and title if applicable. (MOTE: Fegislered Agent signature required when reinstating) TIATE
.. FILE NOW FEE IS $150.00 . o
. 9. Election Carnpaign Financing $5.00 May Be
AfRter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Flotida Department of State
0. ¢ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS [ Calete TIMLE [ change [ Addition
NAME WAGNER, RICHARD A NAME
sTreet aocress | 6539 STALLION LAKE DR STREET ADDRESS
CiTY-ST-2/P PALM HARBOR FL 34685 CITY-8T-2IP
TITLE T [ Delete TILE [JChange  [J Additicn
HAME WAGNER, RICHARD A NAME
STREET ADDRESS | 5539 STALLION LAKE DR STREET ADDRESS
crv-st-zP | PALM HARBOR FL 34685 CITY-ST-2P
ImE O . . - e = - [ Delete AITLE .- . [ Change  [C] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2IP . CITY-ST-ZIP
TITLE ’ [ Delete WIE [ change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-S7-2IP CiTY-§T-2IP
TNLE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemenial report is true and accurate and that my signaiure shail have the same legal effect as if made under cath; that | am an officer or directer
of the corporanon or tha receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name apjears in Block 10 or Block 11 if

4/25/@3 (721)764-9 762

Dan Aayume Phone #

SIGNATURE:

AV 5814850

CR2E034 (10/02)



1-‘, ’ : 2!‘:2!7-&7';;E El/‘-‘v -
_@,)0200004?437/

May 15, 2003

To whom it may concern:

Please except this check for payment of the 2003 Uniform Business Report. This is my first year
in incorporation and I am doing the best I can on staying current with my payments. I was called
away from the state on an emergency family matter and neglected to mail this payment. Please
except this as an apology and please note that this late payment will not happen in the future.

Sincerely yours,

(e G (g

Richard A. Wagner, LMT, NCTMB
President : _ !

~  A-Calming Touch;-Inc. - - - - —— -
FEI #35- 2179416

L0



