2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000076564 May 12, 2000 8:00 am
BARBARA ALLEN'S THERAPEUTIC MASSAGE, INC. Secretary of State
05-12-2000 90050 042 ***150.00
Principal Place of Business Mailing Address
3423 E SILVER SPRINGS BLVD 3423 E SILVER SPRINGS BLVD
UNIT 7 UNIT 7
QCALA FL 33470 OCALA FL 34470-6421
e > (A NAR KAV
Suite, Apt. #, elc, Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3271669 Not Applicable
Zip CouT\try | Z-ip _ Country 5 C_ert-_‘lﬁcatg of Stats Desred [ ?g.;g Eﬁidci'tiunal
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registerad Agent
Name
ALLEN’ BARBARA A Street Address (P.O. Box Number is Not Acceptable)
3423 E SILVER SPRINGS BLVD
UNIT 7
OCALA FL 34470 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in'the State of Fiorida.

SIGNATURE

Signalure, typed or printed name of registared agent and (ile if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
] e L ] m
o semdoso % | ttor Ma 1, 2000 Fee i bs $551 1o Elcion Campaign Frarcing  _ $5.00 ey 5o
g requiremel ele o 80. fer » 2000 Fee will be $550.00 Trust Fund Coniribution. O Added to Fess
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 R
TITE P [ peete TILE O Change [ Addition g
NAME ALLEN, BARBARA A NAME %
staeeT AooRess | 3423 E SILVER SPRINGS BLVD STE 7 STREET ADBRESS 2
GITY-ST-2P QCALA FL CITY-$T-2IP §
TITLE [ pelete TILE I cChange [ Addiion | O
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TMLE O vt N | T oe— T TS T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE 4 [ Change {7 Agdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS :
OITY-$T-21P CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify thal the information
indicated on this report or supplemental 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 corperation or the receiver or trustee empowered to execute this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Slock 12if
changed, or on an attachmeny®th an address, with allfther like efhpowered et 8 ._)

SNy A/ A L BAREARA
Sl SN (e 57T 4 279-00 3527329975

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te Daytme Phone &

SIGNATURE:




