2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

MASSAGE RESOURCES, INC.

P93000081934

2

Principal Place of Business
$60 N. COLLIER

SUITE 304

MARCO ISLAND FL 34145

Us

Mailing Address

1001 SOUTH COLLIER BLVD.
SUITE 304

MARCO ISLAND FL 33837

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90084 006 ***150.00

BT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 5 U ‘5 Applied For
= — - - 6 9165 T Not Applicable
Zi Countr Zi ountr iti
P Y P ¢ Y 5. Certificale of Status Desired [ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BOFF, DAVID

1001 S. COLLIER

#304

MARCO ISALND FL 34145

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purposs of changing its registered office or registered agent, or bath, in the State of Fi

orida. | am familiar with, and accept

Signature, typed or printed nama of regisiered agenl and title if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will ho $550.00
ayake Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 1 pelste TILE [ Change ] Addition
“NAME BOFF, ROSALIE M HAME

stheet aooress | 1001 S. COLLIER BLVD., # 304 STREET ADDRESS

erv-st-2r | MARCO ISLAND FL 33937 CITY-57-2P

TI7LE T . [ pelete TITLE [ Change [ Addition

NAME BOFF, DAVID A NAME

STREET ADDRESS | 1001 & COLLIER #304 ) STREET ADDRESS —

“omv-s-ze” | "MARCO ISLAND FL 34145 ; CITY-ST-2P S T

THLE [ pelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP oITY-ST-2P

TITLE 2 pelete TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CiTY-ST-ZIP o

TITLE 1 elete TITLE [ change . [] Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP y

THLE J Delete TIMLE [] Change [ Adettion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

12. | hareby certify that'the information supplied with this fiiin
indicated on this report or supplemental report is true and gocurate an.
of the corporation or the receiver rustee empowere ute g

or en an attachment%n ddri with =l

VEC/TEARNEFED)

changed,

SIGNATURE:

SR &35%

g does not qualify for the exermption stated in Section 119.
ure shall have the same le
uired by Chapter 607, Florid

07(3Xi), Flarida Statutes. 1 further certify that the information
gal effect as if mada under oath; that | am an officer or direcior
a Statutes: and that my narme appears in Block 10 or Block 11 if

R322442 8053

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

/P23

Date

Daytime Phone #

ave

CR2E034 (10/02)




