FILED
2004 FOR ERORTEITRIAT N May 03, 2004 8:00 am

DOCUMENT # P03000107429 Secretary of State

1. Entity Name
CC MASSAGES, INC. 05-03-2004 90727 037 ***150.00

Principal Place of Business Mailing Address
5791 SW 178TH AVE. 5791 SW 178TH AVE.
SOUTHWEST RANCHES, FL 33331 SOUTHWEST RANCHES, FL 33331

F e eyl LT

500 Hauks Landing | {02 SW5H

Suite, Apt. #, etc. Cicale A Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State ) City & State N , 4. FE| Number Applied For
Plandahon, ¥ L CDDQCV Cing, EL A0-03L5 YA Not Applcable

2i Count Zip Count " . $8.75 additional
- . a N
ng)a\ l.+ u% A 3—6’?)'9‘ 8 é A 8. Certificate ot Status Desired Fes Required
G. Name and Address of Current Regiatered Agent 7. Name and Address of Naw Registered Agent
Name

COWLING, CAROLYN
5791 SW 178TH AVE. Street Address (P.O. Box Number is Not Acceptable)

SOUTHWEST RANCHES, FL 33331

City FL l Zip Code

4 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

2]

SIGNATURE SR
Signature, lyped o pmlod name of regsietec agent and tits # appheabia. {NOTE: Aegislored Agent signature raquired when rainstatng) DATE
’ ; 8. Election Campaign Financing $5.00 May B
FILE NOWIII. FEE IS $150.00 . - y Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L1 Added o Fees
10, . SR OFFICERS AND DIFIECTOF!% 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN t1
TRLE PD I delete TITLE [ Change [ Addition
HAME ‘| COWLING, CAROLYN NAME
STREET ADDRESS | 5791 SW 178TH AVE, STREEY ADDRESS
CITY-SF-2F SOUTHWEST 'RANCHES, FL 33331 CITY-§7-2P
WTLE - O Delate TITLE [J Change [ Addition
HAME NAME
 STREET ADDRESS STREET ADDRESS
cTY-T-7P : . CITY-ST- 2P
Tme N O peiee Tme O cChange [ Addition
HAME T HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CITY-ST- 2P
TITiE (7 cetete TITLE O change [ Addtion
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TALE - O el TLE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITeE O Delate TILE O Ghange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-§1-2P

12. 1 heraby cenig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with all other like ernpowerqd.
5-0H {954)539-24F
-0 27

SIGNATURE:
Daws Daytrne Phone ¥

Ay




