UBR)

FILED

2000 UNIFORM BUSINESS REPORT: (

DOCUMENT # P93000074820

i. Entity Name

B ¥
of
L .
N /
g -

¥ Y

A BETTER MASSAGE THERAPEUTIC MASSAGE CENTERS, IN

£

OEL PRADO BLVD:.
)
=-= GORAL FL 33904

Princioal Placs of Risinacs

Mailing Addrass

3106 DEL PRADO BLVD.
SUITE 3
CAPE GORAL FL 33904-7226

JUOO 1R

- Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6504 Applied For
A 55658 Not Applicable
Zip " Country Zip Counlry : $8.75 aaditonal
5. Certificate of Status Deslred d Foo Required
6. Name and Addresa of Current Reqistered Agent . *_7. Name and Address ot New Reglsiered Agent _
Ll et T FY Name
- . . - R | [P G vt e e e e = i SO T N O 5
JENNIFER HERRMANN o Street Address (P.O. Box Number is Not Accaptabla) —
4795 HARBOUR CAY BLVD
FT MYERS FL 33919 '
City FL [ Zip Code
The ati"ova na;med entity submits this staternent for the purpose of changing its ragistered office or registerad agent, or both, in tha State of Florida.
< memiiate D\cj\“L \b 3\5‘W\IMUL i ) bﬁ) W)
‘svvum:riwﬁéu a'mmUﬁ- registard agen and uie il appicabie INCTE: Fiegistarad Agoem sionature racured when rainatating} N oate
~ This c&;oration i eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 1 A -
o g ko i oI AtarMAY-1, 200 Foo il b 55 00-- | 12 Soclen Conpmon oy 5,000t 50
{See criteria on back) O Make Check Payable to Department of State ‘

L TOFFICERS AND DIRECTORS B KE _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN11 | _
P- 0 pelete me CTcunge 3 Adciion | 3
HERRMANN, JENNIFER Napte g

"L | 4796 HARBOUR GAY BLVD. STREET ADDAESS =
&2 | FT MYERS FL ' o5tz o
ST O3 petee e Ot O] Additon | O
: HERRMANN, RICHARD NAME
-- - | 4798 HARBOUR CAY BLVD STAEET ADDRESS
e | FTMYERS FL o512
: T I pelete TITLE | [ Change [ Addition
Z NAME
STREET ADDRESS
ST I ot i g -~ — T Lo e e CITY-ST-8P. s —— T — et T e A Ak e —_—
b a— - — —_— — — - — ——t
3 petete TE Cighangs [ Aadition -
NAME
L STREET ADDRESS
gr e CITy-St-2P .
W ] pelete Tme O3 Change ) Addition
B HAME
iz STREET ADDRESS
gre CITY-S1-0p
7 [ Delete 013 {Tchange [ Addition
: NAME )
— STREET ADDRESS
grze ciry-51-2P [2(9—[5"‘@()“) O'ODDL{ ’O%yv ' ml)/) &
) hereT:yi:eriif thal the information supplied with this filing does not quality for the exemplion stated in Section 1 19.07#3)0). Florida Statutes. | further certify that the inforenation
indicated on his repon or supplemental report is trua and accurata and that my signature shalt have the same legal effect as il made under cath; that | am an officer or direclior
of the corporation or the receiver or rustes empowerad to execute this ‘eport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 jf
changed, or on an attachment wilh an address, with all other likg empoweared.
GHATURE: Kl Au; VYSUO-2993
Dme | LAY Dfyime Phone #

Jul 28, 2000 8:00 am
Secretary of State

06-15-2000 90004 049 ***150.00



