" 2003 FOR PROFIT CORRORATION
UNIFORM BUSINESS REPORT (UBR

pEQcNUMENT # P02000102789

THYME & HEART MASSAGE, INC

Fof o TE

Principal Place of Busingss Mailing Address

4861 HICKORY WOOD DRIVE

NAPLES FL 34119 NAPLES FL 34119

4861 HICKCAY WOOD DRIVE

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc,

FILED
Mar 24, 2003 8:00 am
Secretary of State

02-28-2003 90143 006 ***150.00

228

O

[] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
5"- - 3 sq 5&@ Mat Applicable
Zp Couniry Zie Country §. Centificate of Status Desired = [ Eg-;asqag’;"ma’
6. Name and Address of Current Repisterad Agent 7. Name and Address of New Reglsterad Agent
- I R oy e - o ———— - e|=Namge—- = = e = - —._—_—'._'7:7_“7__.2-)__.&.-. :,_..— g
= 3 w ’ T ' Street Address (P.O. Box Numbaer is N;l Acceptabla)
s (P.O. Box i
1842 40TH TERR SW
NAPLES FL 34116
City - Zio Code

FL

.

the obligations of regisiered goent

8. The above namad entity submits this stajprnent for the purpose of changng its registered office of registered agant, or both, in the State of Fiorida. 1 am tarniliar with, and accept

Fel2o,08.

(NOTE: Registered Agent gignatwurs reguired whon reinsiating)

AHGr May 1, 2003 Foe will be $550.00
Make Check Payable to Florida Dapartment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

12. 1 hereby cerlify that'the information supplied with Lhis ﬁlirg
indicaled on this repori or supplemental report is trua an

changed, or on an attachmant with an address, with all other like empawered.

SIGNATURE:

doas not quallfy lor the exemption stated in Section 1 19.07”3)6), Fioriga Statutes. | further cerlify that the information
i » accurate and that my signature shall have the sams lega e
of the corperation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florita Statutes; and that my name appears in Block 10 or Block $14

ect as if made under oath; that | am an officer or direcior

Vbuap,az 202352820

0. OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
e oo B 0 Detete TME Clcange . [ Adcition | €
1 NAME MACE, MICHELLE z HAME <

streeT aporess | 4861 HICKORY WOOD DRIVE STREET ADDRESS 5

crv-st-ze | NAPLES FL 34119 H OIFY-$T-2P g

e - : T Delote O Chage [ Addition ﬁ

NAME : NAME

STREET ADDAESS i STREET ADDRESS

CHTY-ST-7P CTY-ST-7P

TmME P .- Ooetz. -~ B TE o )i o imem e e wammen ™ CJcChange [ Addition

MAME . NANE N _ L L

STREET ADDRESS " T T T T U R CTREFT ADDRESS —

CITY-ST-21P CiTY-ST-21°

TINE [T petete HIE [l Change [ Additicn

NAME NAME

STREET ADDRESS STAEE] ADDRESS

cy-S1-2° CITY-ST-2P

TME O Delete me O change [ Addition

RAME NAME

STREET ADDRESS STREET ADORESS

cry-S1-2P CITY-5T-27P

e O pelets Cichenge [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS '

CIFY-5T-2P N CTY-ST-20P




