FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #  P93000067836 Secretary of State
1. Entity Name 05-05-2003 91149 039 ***150.00
ANTI-STRESS MASSAGE THERAPY, INC.
Principal Place of Business Mailing Address
9019 PARK BLVD. 8303 BARDMOOR BLVD.
SUITE 102 #204
. M IR AR
us
2. Principal Place of Business 3. Mailing Address
220\ Srepleee P VI
Suite, Apt. #, etc. S”z“e'g}ef;oq [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Nurmber Applied For
= . - — L—‘A’gé’oﬂ——-uq’(ow Dy |- - ) -58-3237749—- Not Applicable
- Gournry Zp -337 37 ?j;n% 5. Certificate of Status Desired | ?g'gesq L‘f‘i?:(;”o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T:)EDFSSSI :\?E':ll_l: SOUTH . Street Address (P.O. Box Number is Not Acceptable}
NORTH TOWER, SUITE 400
ST. PETERSBURG FL 33701 City FL | ZpCote

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered-agent. - €,
o L

.
-l

SIGNATURE G
. Signmura, typed or printad name 0! rpgistered agent and tille if spplicable. {NOTE: Registered Agent signature required when reinstating) DATE
Aft::LManN?‘g(:l!)‘:! iEE“ﬁ! f:esgsgg 00 9. Fiection Campaign r’-"inancing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. ¥ OFFICEHS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE < | PST : [ Detete TILE [dcChange [ Addition
Ny - | MCWADE, MADELINE M’ X NAME
STREET ADDARES BARDMOOR BLVDQE;‘ZM STREET ADDRESS
CITY-5T-2IP FL CITY-S1-2IP
THLE M . [ celete TTLE [ Change  []] Acdition
HAME HOOD, MARNIE L - P NAME
STREET ADDRESS | §303 BARDMOOR BLVD #204 STREET ADDRESS
om-st-ze - | LARGO-FL-33777 - - - s o= - fooimy-sT-ze - - o : -
TIMLE [ belete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Delete TILE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T petete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 belets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 reporl as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgw

nn

M e M. MUCAOE
SIGNATURE: . ?@m“} cp[;v, jgg 259 39 ooo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICEA OR DIRECTOR Date Daytimea Phona #

AV 0626670

CRZE034 (10/02)



