2003 FOR PROFIT CORPORATION Ma 351%0]%]; 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P93000074820
1. Entity Name LI 05-30-2003 90084 010 ***150.00
A BETTER MASSAGE THERAPEUTIC MASSAGE CENTERS, IN Gt
C. s o
Principal Place of Business Maiting Address /
308 DEL PRADO BLVD. 3108 DEL PRADO BLVD.
SUITE 3 SUITE 3
I B RGN AR
2. Principal Place of Business 3. Mailing Address ;
Sulte, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number A5 - Applied For
650455658 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O 5875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name LI

- ~ LI

HERRMANN, JENNIFER .
4796 HARBOUR CAY BLVD -~

Streel Address (P.O. Box Number is Not Acceptable)

FT MYERS FL 33919

City FL | Zpcote

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgahons of registered agent.

= .
\gna: ef tyosd urnre ufrenglared agent and e if applicable. (NOTE: Registered Agent signatura required when reinstating) [ # [IATE

FILE NOW!! FEE 1S $150.00 - ' . ) .

At ey 5, 2003 Fo il v $320.0 o rhota camanroerd ) $5.00 s 5o
Make Check Payable to Florida Department of State ) '
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P o [ Deleta THLE [ Change [ Addltion
NAME HERRMANN, JENNIFER RAME .
streeT apRess | 4796 HARBOUR CAY BLVD. STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-7IP )
TILE VP - O oelste TITLE [ change [ Addition
NAME HERRMAN, RICHARD NAME
sTReeT aD0RESS | 47968 HARBOUR CAY BLVD STREET ADDRESS
orv-st-ze | FORT MYERS FL 33919 CITY-57-2IP ‘
TILE 1 Detete TITLE c {7 change [ Addition
NAME - . . . - - NAME ' s -
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP . CITY-5T-2F
THLE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS ) STREET ADCRESS
CITY-§T-21P CY-5T-2P
TILE [ Dejete TITLE [ Change T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change - (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemenial 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 recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmerg with an addrgss, with al other like empowered. ) 34

ﬁmlk.e) 2089

Cala Daytime Fhone #

SIGNATURE:

N BYSPIGD

CR2E034 (10/02)
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