2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am
DOCUMENT #  P94000064193 ' ecretary of State

1. Entity Name 04-18-2003 90172 044 ***150.00
MASSAGE THERAPY BY KATHY KEATING, INC.

Principal Place of Business Mailing Address
§00 TENMIS CLUB OR. 4730 NE 29TH AVE
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33308

- . O A

2. Principal Plage of Business

Sulte, ApL. # etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65.0519136 Not Applicable
Zi : i Count, i
s Country Zie ountry 5. Certificate of Status Dasired O $8.75 Additional
e~ I P Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent _  _ _
Name
KEATING' KATHRYN Street Address {P.O. Box Number is Not Acceptable)
4730 NE 29TH AVE
FT. LAUDERDALE FL 32308
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its ragistered office or Tegistered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistarad agent and title if applicabls. {NOTE: Registarad Agant signature reguirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . .
. . Elect j i
After May 1, 2003 Fee will be $550.00 e oo 35,00 May B
Make Check Payable to Florida Department of State )
10. : OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
e D O Defete THLE [ changs [ Acdition
NAME | KEATING, KATHRYN 2 NAME
STREET ADDRESS®| 4730 NE 26TH AVE STREET ADDRESS
crv-st2e | FT. LAUDERDALE FL 33308 OTY-5T-21P
TME " 7 Delete TLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-2P CITY-ST-21P
TITLE [ pelete THLE Tl change (O Addition
NAME i - . — NAME
STREET ADDRESS : T T T TR CSREEAGGRESS | T T TR T TR L e e
CIY-ST-2P oIry-S7-21P
TTLE i [ petete TinE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE [ Detete TILE [JChange  [] Addition
NAME : ) NAME
STREET ADDRESS ) STREET ADDRESS
CTY-sT-2P CITY-ST-21P
TITLE ; - 0O Delete_ TITLE © [lchange  {7] Addition
NAME ' : - NAME
STREET ADDRESS | STREET ADDRESS
CIry-87-21p CITY-ST-2IP

12. | hereby certity that,the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed or on an attachment with an address, with all other like ermpowered.

SIGNATURE: mﬁ,&-@@u IRED | Hefo3 AY-725-0302

SIGNATURE ANDYYPED OR PRINTED NAM@ SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  BS¥eeeo

CR2E034 (10/02)



