2001 UNIFORM BUSINESS REPORT {UBR]) FILED %

DOCUMENT # P93000074820 . - Apr 26,2001 8:00 am
by Name ecretary of State %
A BETTER MASSAGE THERAPEUTIC MASSAGE CENTERS, IN g
04-26-2001 90027 047 ***150.00 3
Principal Piace of Business Mailing Address
3108 DEL FRADO BLVD. 3108 DEL PRADQ BLVD. 5
SUITE 3 SUITE 3
CAPE CORAL FL 33904 CAPE CORAL FL 33904
Suite, Apt. #, etc. Suite, Apt. #, ete, DO NOT WRIE N 1S SPACLE
City & State City & State 4. FEI Number 65.0455658 Agpiiod For :
Mot Appleahle
ip Gountry &P Country 5. Certificate of Status Deasired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
i Name
HERRMANN’ JENNIFER Sroet Address (PO, 3ox Numoer is Mot Acceptabia) o
4796 HARBOUR CAY BLVD o T S T e
FT MYERS FL 33918 T
Cty ) T ' Zin Code

8. The above named entity submits tis staterment for the purpose of changing its registersa office or registersd agent. or bolh, in ihe State of Florida.

SIGNATURE

(MO Hogistomee Auge SOOI w20 NSt e | [Jf“'F

9. This corperation is eligible (o satisiy its Intangible S i

Tax hling requirement and elects 1o do so. 10- ;I:J;Ur;r:ifgg:&]rqgu:j;‘ o ﬁigqokgiige

(See crilena on back) O
11. OFFICERS ANG DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRFCTORS IN 1 .
Hi P ulasa Tmz 1 Sange [ sediten 8
NI, HERRMANN, JENNIFER Mt 2
sireer anoress | 4796 HARBOUR CAY BLVD. STErET ADZRFSS g
CITY-ST-72p FT MYERS FL G s i@
IH13 ST ] Deiete TITLE [ Change [ Accitin %
HAME HERRMANN, RICHARD A
srieeraocaess | 4796 HARBOUR CAY BLVD STRETT AZDRISS
CITY-87-217 FT MYERS FL CIY-ST-71P
s Tl oales ME 3 Change
NAMZ MARE
S7REE] ADDRESS STREE ADDRESS
oiy-57-71 GHY-51- 410
TiTLE 1 veiete il U] ooange [ Adeins
NAME SAME
SIRZET ADDRESS SRR ASORESS
oTY-5T-z0 oI -5T-7Ip
fiLk O peiete s [ Change [ Adedien
NAME MM
STRELT ADDRESS S19EE" ADDRESS
1Y -§T- 2P Ciy-5T-21P
TT.F U Delete TT.F ] Coange U dadivo
NAKF, ;
SIREET ADDRESS SiREE] ADURESS
ITY-ST-2IP Q1751 2P

13. 1 hereby certify that the information suoplied with this filing does no: qualify for the exemption statea in Sectier 119.07(3)(1). Florida Statutos. | furtnor certify that the inform
indicated an this report or suppiemaental report is rue and accurate and that my signature shali have the same legal offcet as if made under oati that | 2 an officer a7 ¢ )
of tho corporation of the recelver or trustee empowered 10 execute this roport as required by Chapter 607, Fiorida Statutes, and that my name appears in Bloe« 11 07 Block *2¢

changad, or on an allachmoent with an address, with all piher ke empowered l
1 MR

R PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR [EEHINIEY S




