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COVER LETTER

" TO: Amendment Section
Division of Corporations

SUBJECT: TOUCHLIFE MASSAGE & BODYWORKS CORPORATION
{Name of corporaiion)

DOCUMENT NUMBER:_P03000007282

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

) KRISTEN GLASPY

[Name ol contact person)

TOUCHLIFE MASSAGE & BODYWORKS CORPORATION |
o {(Fum/Company)

13689 BIARRITZ DR

{Address}

MIAMI, FLORIDA 33141
{City/state and zip code}

For further information concerning this matter, please call:

KRISTEN GLASPY i at (786 y 395-0580
' {Name of contact person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State,

Miailing Address: Street Address:
Amenament Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32359

’
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
" FORCORPORATIONS

1

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
« statement of change is submitted for a corporation ovganized under the laws of the State of T LORIDA
in ovder to change its registered office or registered agent, or borh, in the Stare of Florida,

f. The name of the corporation: TOUCHLIFE MASSAGE & BODYWORKS CORPORATION

2. The principal office address: 1368 BIARRITZ D,_RNE . N —
i

MIAMI BEACH, FL 33141 i ) _

1

3. The mailing address (if dilTerent).

Document numbet: PO3000007282

4. Date of incorporation/qualification: 01/21/03
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: ' ’
KRISTEN GLASPY 7

1012 16TH STREET

VTV
134038
St Hd I~ AON %0

MIAMI BEACH, FLORIDA 33139

v

3
J

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
—
KRISTEN GLASPY ) i1

1369 BIARRITZ DRIVE h
n (P, Box NOT accepiable}

40
43714

MIAMI BEACH, FL 33141

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical. ‘

Such chalzfgbe was authorized by resolution duly adopted by its board of directors or by an officer so
the board, or thé corporation has been notiffed in writing of the change,

authorized by
; .
(‘:( 2 é %4[{)&’@1 Z ?M Z(E? KRISTEN GLASPY
IENAlUIe O atl QI Ieer UL BTy i TITIRLCG OF Ty pod namc ang ig)

Lhereby accept the appointwignt agfregistered agenr and agree to act in this capacity,

{ further agrée to comply wit rovisions of%f’t’ statutes pelative to the praper arnd conéffete performance

27" iy dities, and { g familigr with gnd accept the obfigation of my position as regisiered ageny. Or, if this
ocument is being filed merely to reflect a change in the registered office address, T heveby confirm that the

corporation has béen notified in writing of this change.

W15 2000

{Late}

If signing on behalf of an en

KRISTEN GLASPY :
(Typed ot Printed Name}

* %+ FILING FEE: $35.00 * 3

7 MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
ML TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

DIV
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