200¢ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000010040

1. Entity Name

HEALTH SMART MASSAGE, INCORPORATED

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90102 008 ***150.00

Principal Place of Business Mailing Address

40347 US 18 N 40345 US 19 N

122 SUME $22

TARPON SPRINGS FL 34699 TARPON SPRINGS FL 346894838
us us

3. Mailing Address

Yo3u7 s /9

2. Principal Place of Business

Ho247 VS |+ NV

AR A

Suite, Apt #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Y 3 vite 123
City & Slate City & State 4. FEI Numbper Applied For
Tarpen 2prings FL 7’4/\004/ 5@» fz gs FL 53158542 |~ [Not Applicatile
Tountry Cduniry 5. Certificate of Status Desired O $8.75 additional

Cueyg | UL Syp39

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agenl

e chmbmck , Kathy =~

HAMBRICK' KATHY v Street Address (P.O. Box Number is Not Accepta'dfe
39036 US HWY 19 Ho347 s 1% &
TARPON SPRINGS FL 34689 Suite 133 N
Zip C
" Tarponw Springs FL |55 79

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

Signature, typhd g printad name of registered agent and ttla if applicable.

(NOTE: Ftegismnag_ Agent signature required when reinstating)

office or registered agent, or both, m'{ﬁe State of Florida.

AE-00

o

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Bo
Added to Faes

10. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12. .
TITLE PSD 3 Dalste TITLE O Change =] Addition | B
NAME HAMBRICK, KATHY NAME =2
STREET ADDRESS | 1096 MAINSAIL DR STREET ADDRESS 3
CITY-S1-2IP TARPON SPRINGS FL CITY-$T-7P ~ u
TITLE ViD O Delete TILE - e e [J-Change  [=)Addition 5
NAME GUIN, ISRAEL NAME
STREET ADDRESS 1 1006 MA[NSAlL DRIVE STREET ADDRESS )
Ciry-5i-2p TARPON SPRINGS FL 34639 civy-S1-21P

STE - T T e, SR LT Dpiatg o R T e p R Tt S = [=).Chande— [ Additian
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-57-21P
TMLE O pelete TIILE [J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-ST-2P
TITE [ pelete TITLE [CIrchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- T-2F CiTY- $T-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Kﬁ"’Ll\\ﬁ Hambricl_ 2¢-00  729- Vg3

ANDTYPED on PRINTED rl‘AME OF SIGNING OFFICER gJR DIRECTCR

Date Daytime Phong #




