FOR PROFIT CORPORATION
UNIFORM gUSIgESS REPORT (UB

.

e

DOCUMENT # - o e

1. Entity Name

: V
ISLAND SANCTUARY MASSAGE THERAPY, INC.

[

DO NOT WRITE IN THIS SPACE

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90996 046 ***150.00

2, F’s'inc'\ﬁal Place of Busingss 3 Mai;ing Addrass .
2085 ATA S. Unit 304 2085 ATA S, Unit 304
Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE! Numiper Applied For
St. Augustine, FL St. Augustine, FL 76-0712399 Nol Apglicable
Zio _Counry Zip .. Country T iy _ . . $8.75 Additional - __
32080 =" —=pysa — - |~ "32080 |~ -~ Usa 5. Gertificats of Status-Dasired 3 Fee Required
) a H B T ) 7. Name and Address of Current Ragistered Agent
’ Name

O'Connell,

W.H. CPA

‘DO NOT WRITE

Sirasl Address ( F‘O Box Number is Not Acceptable)
55 % Ponce De L

eon Blvd. #10

IN THIS SPACE

P " E

- s a

City

St. Augustine

FL | 34684

" 8. The above named entity submiis this’ stalgment for the purpose of changing its registered office of registered agent, o both, in the State of Florida. § am familiar with, and accept

_.ne obligations of registered agent.”

[

mGNAbeE‘

Sigraiure, fypet or printed name of 72y Slarad agast and lide 4 anpbce:\-la.

{NQTE: Registerad Agenl sigralurs required when renstating)

DATE

&Januarymuhﬂ“’ﬁﬁ&e‘}isgs 50'00%

- After May-1,-Feeis $550. 00"

-, Amerided UBR is $61:25 .,WJW..
Mskei@llggkg ayable to,Eloridaine ‘panmntxof Istal teﬁ

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

il OFFICERS AND DIRECTORS :
L P e .
NAME Anthony Witkowski HAE
smeeTADDRESs | 2085 ATA S, Unit 304 "STREET ADDHESS
st | st, Augustine, FL 32080 hotlid
TLE vP HILE
e omess | LyDda Roberts e s
w2085 ATA S. Unit 304

oIy~ ST-2P CITY-§7-7IP

fal A g gy gmde & an —TOT 220080 :
- SToARAUgUsTInNe ' 200U — — " i
TILE - - e THE & o= f v -0 R smt wms T LT £T wry‘: e Do s L]
NAME HAME
STREET ADDRESS SYHEED ADERESS
st 20 o510 DO NOT WRITE
TAE THLE ‘
i IN THIS SPACE
STRECT ADDRESS STREET ADDRESS
oly-81-4ip Cly-§T-2ip
TILE . THLE
HAME HAME

 STREET ADDRESS STREET ADDRESS -

oTy-ST-iP, . L CHY~ST-2p
me' : I e -
S M - “NAME '
STHERY ADDRFSS " STREET ADQRESS
CIFY-S1-21P CTY-ST-2P ’ X

12, | hereby Cem!y that the information supplied with this filing does not quelily for the exempiion stated in Section 119.07(34i), Florida Statyias. | urther cenify l‘ml the information
indicated on this report or supplemental repert is true and accurate and ihat my signature shall have the same legal effect as H made under oath; that 1 am an officer or director
of the corperalion or the receiver or rustee empawered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or onan

AL i ot

attachment with an address, wi

SIGNATURE:

all other like empowered.
Sl oy L i

SFNJ\TURE AND TYPED OR Fﬁlylﬁ) KAME OF SIGNING OFFICER OR DIRECTOR

Cayiima Prong #

%/ﬁg‘ é;g
Yo

CRZE0348 (12/02)

—



