2003 FOR PROFIT CORPOR.
UNIFORM BUSINESS REPORT

R ]
RATION

FILED

3721

DOCUMENT # P02000101442

1. Entity Narme
SHIATSU SPA, INC.

{UBR)

Mailing Address
954 FAIRBANKS AVENUE
WINTER PARK FL 327894717

Principal Place of Business
954 FAIRBANKS AVENUE
WINTER PARK FL 327834717

2. Principal Place of Business 3. Malling Address

IR

12. | heraby certify thal the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further centily that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or tha receiver of trustee empowered to axecute this report as required by Chapler 607, Florida Stalutes; and that my name appears in 8lock 10 or Biock 11 if

changed. or on an attachment with an address. with all other fike ampowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

SIGNATURE REQUIREY,

CIRECTOR

[

Apr 04,2003 8:00 am
ecretary of State

03-21-2003 90112 028 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
. G~ 296~ /% é54 Nol Applicabla
. 7 Couniry Zp Country 5. Certilicate of Stalus Desired O $8.75 Additiorsal
. Fae Required
6. Name and Address of Currant Reglstered Agent_ . ... . eemymn . - 7-. NAO and Address ol New Registerod Agent RN S
: B i - Name . _. . - ammm -
RAFORD, JOHN.B e nm oo i i
"-‘"C ’ “ORD' JOHN.E. . Streel Address (P.O. Box Numbar is Mot Acceptable)
854 FAIRBANKS AVENLE -
WINTER PARK FL 32789-4717
i T City FL , Zio Coda
8. The above named antity submits this statemen for the purpose of changing its registerad office or registered agent, or botn, in the State of Florida. | am tamifiar with, and accept
ithe obligations of registered agent.
SIGNATURE -
- Signeture, typad or printed name ol registerad agent and (e it applcable. {NOTE: Regk d Aper &g raCuirad whe rpi o DATE
I3 FILE NOWIl _FEE IS $150.00 9. Etection Campaign Financing $5.00 May Bo
After May 1, 2003 /Fee will be $550.00 1 Ibutk ;
ah Trust Fund Contribution, Added to Fees
Make Check Payable to Elorida Department of §late
10, L. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D : [J petere TIME {OJcChange  [J Addition | &
HAME RITZER, WILLIAM NAME 3
soeer aopmess | 15820 NORTHSIDE DRIVE STREEY ADDRESS 3
cr-st-ap | JACKSONVILLE FL 32218 CitY-ST-2p 8
[
e {3 Detete TILE O] Change [ Addition | &
NAME NAME
STHEET ADDRESS STREET AGORESS
CITY-ST-ZIP CIry-S1-209
TmE i [ Defete mE Ocrenge  DOaodion | __ .
e - - e o —_—— _-ﬁ,.,,,. T i e PR ST
. STREET ADDRESS_ — === STREET ADDRESS
| ov-sr-ar CiTy-5T-20P
[ e [ belte e O change [ Aciiion
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-2IP
TRE [ peiete TME CIchenge [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CIvy-5i-21p Cry-S1-2p
WTLE 7 Detete TIRE I Changs [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-51-2I9



