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

04-28-2003 91468 043 ***150.00

2003 FOR PROFIT CORPORATION R
___UNIFORM BUSINESS REPORT (UBR)
DOCUME NT # P02000109400

1. Entity
SAGE MASSAGE NETWORK, INC.

Principal Ptace of Business Malling Adcress
807 UNIVERSITY BLVD PO BOX 7032

20§ IUPITER, Ft, 33468 15
JUPITER, FL 33458 US
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Name
RUSSELL, KEN J ) .
807 UNIVERSTTY BLVD Streel Addness {P.O. Box NUMDer s Not AcCeptabia)}

xnoe
JUPITER, FL 33458

City FL I_lecodo
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