FILED

Mar 12,2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P06000008854 03-12-2007 90097 005 ***158.75

1, Entity Narng

CHRISTIE KUSZIK THERAPEUTIC MASSAGE, INC.

Principal Place of Business Mailing Address 4 0 0 3 36 7 Z

-3 CAPISTRANO DR IE-CARISTRANG-DR-
- -BRMONB-BEAGH.-FL-42176-—H5
T e L NIV O
Y Decass 4ot Blvd 1) Dt gurs dlest Blud
i‘;ﬂig’tﬁ' B‘& Suita, CS A et . 02282007  ChgP CR2E034 (12/06)
City &State City & Sjate 4, FEI Number Applied For
e/ 73_0 (A Sl’brﬂﬁ F / jﬁ‘/ ) A \_%d/@j F l / 93 4:1 P Not Applicable
Lf'!aif) o7/ 9 _ Cozl}rg fg ‘; / ) a) cmzt/ry < 5. Certificate of Status Desired M?eae'gfqaf;’;"ma'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent
Name
KUSZIK SHRISTIE Siragt Address (P.O. Box Number i N 1A Ie)
as..eA.P.'-S:FRANe—BR— ) ra rass (P.0. Box Num s} CQ ]
; F B euica I3 # 0yc

/' _/)4”& BM‘A ;S/M’rps FL ] Zip Code )/.P

8. The abave ?e??my bmits thns staternent for the purposs of changing its regsslerec[ office or ragistered agent, or both, in the State of Florida. | am familiar wnh and accept

e Py Hoch 7, 2067

SIGNATURE.
Signature, typad or panied name of regisiered dgent and tide if fpolicaole‘ (NOTE: Reyisiured Agent signature required when reinstasng) LDATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [1 Delete T [dCrenge [ Addtion
HAME KUSZIK, CHRISTIE NAME 71 »8 0/ ¥ Jb
STREET ADDRESS |-36-GARISTRANGDR. SIREET ADDRESS L/ Dceaws ik s // -
CTY-ST-2P | ORMOMDLBEAGH:-FL-32176— arvsrze | N © /:/ 33/ /P
THLE = Delete TITLE -/ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-S1-21P
TITLE O petete TLE (O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T1-21P
TnLE [ Delete TME [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-247 CITY-ST-2IP
TILE [ Delete 1I1LE [ thange {77 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T1-217 CITY-S1-2IP
THLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-51-2P . CITY-ST-2IP

12. | heroby certify that the information supplied wilh this filing does not quallly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supp, 1al ifport is true and accurate at my signaturs shall have the same legal effact as if made under cath; that | am an officer or director
of the corparation or the rec empowered to te HisfAport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach igfan ddress. ith all gier likp e ered. « Z/d\ 7
Mecth ;

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEXER OR DIRECTOR [ 7 Daytime Prona #




