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2003 FOR PROFIT CORPORATION

¥

N

»>

9/82003-9031'1155’3150.00-$150.oo

UNIFORM BUSINESS REPORT (UBR)
P02000103573 - '

DOCUMENT #

1. Entity Name

MASSAGE THERAPY 2U, INC.

03057 -3 AMID: 13

LF STATE
'". H.CRIDA

Principal Place of Business
1311 MW 75TH TERRACE

Mailing Addrass
1311 NW 75TH TERRAGE

PLANTATION FL 33313 PLANTATION FL 2313 .
2. Principal Pace of Business 3. Mailing Address ”Iln"”" Il"l lun I"" "m Iﬂ" “I" ‘Il“ “[" HM (“ll lm '“(
Suite, Apt. #, elc. " Suite, Apt. #. etc. [d CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number, Applied For
SY-2nR106 Not Aoshcane
Zip Country Zp Country $8.75 Additional
5. Certificate of Status Desired [:]7 _Foo Roquired
6 Nama and Address of Current Registared Apent 7. Namo and Addma of Nuw nglmrad Agent
- [ R L T b e Eo T — Nﬂlnﬂ - B - s
DYER’ DEBORAH Street Address (P.O. Box Numbaer is Nol Acceptable)
1311 NW 75TH TERRACE
PLANTATION FL 33313
Zip Cod
N = FL | 2 co
8. The above narmad ¢ntity subkmits tris ptatpfhant tor fhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad AgfAt.

&

4 it applicabla.

1 SIGNAFURE
e - Signalume, typed of printed name of raginersd

{NOTE: Registerad Agent migriture requingg when rlratating)

DATE

_"FILE NOWU! FEE 1S $550.
After September 10, 2003 Fee will be .00
Maka,Cl'_ied( Payable to Florida Department of Stata

$5.00 May Be
Added to Feas

9. Election Campaign Financing
Trust Fund Contribwtion.

of the corporalion at the recaiver or trustee am

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ¥ 7w+ D O Delate [ change [ Addition
kawe :£7 %t DYER, DEBORAH ¥ NAME
stheeT4G0RESS 1319 NW 75TH TERRACE - STHEET ADTAESS
orv-st-z2¢ | PLANTATION FL 33313 Ciry-57-2p
e O petse O change [ Addition
HAME R ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-SE-21P
BT I v Temvwnns iy’ =] ME e fn - e R - -O-narge ] Addition
NAME - - - = - - -~ <W-NAME-  — o - - —— E
STREET ADDRESS SIATET ADDRESS
CITy-SF- 2P GTy-s1-2p
mgT T | T TR T T T O e T TR T - =~ = ) Chanpe ~ [J addiion
NAME KAME
STREET ADDRESS STREET ADDRESS
Cry.ST-2P SIY-ST-aP
HE O detete e [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Cny-S1-219 CY-ST-2I7
e O pesets TILE {JChange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2P
12. | heraby camfg tnat the information supplisd with this flling doas not quality for the exemption statad In Section 119. 07&3)(1) Floridda Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true an accura a;‘ld that my.efgnanre shall have the same legal effect as if made under oath; that | am an officer or direclor

84 by Chapter B07. Fiorida Statutes; ancg that my nama appears in Block 10 or Block 11

-

z5

T{//Ds;éa

1881200

AV

CR2E034 (4/03)



Untitlled Y | i %\L\‘S’T)Cg/
ﬂ#aghm&r# RO TS

To Whom it May Concern;

1 just returned from a brief trip to find the renewal for my corporation. This was the first
time 1 had seen this form. As a massage therapist incorporating for the first time last year, [
was not aware that I was missing this form for renewal. Enclosed is a check for $150. Thank
you for your patience.

‘Iassageﬂxempyz Inc.
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