2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000017484

1. Entity Name

CORPORATE MASSAGE NETWORK, INC.

FILED

Apr 01, 2003 8:00 am

ecretary of State

04-01-2003 20045 030 ***150.00

Principal Place of Business Mailling Address
2057 NE. 121ST ROAD 2057 N.E. 121ST ROAD
MOARTH MIAMI FL 33181 NORTH MIAMI FL 33181
2. Principal Place of Business 3. Mailing Address H"“m HI m” MN "m "m “m "l” Hl“ ‘“” I“” m” I“HI”
Suite. Apt. #. etc. Sulte, Apt. #, efc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
650564380 Not Appicable
Zip Country : Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
R 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name™"  °° ’ T - -7
H“'LENBRAND’ HYMAN Street Address (P.O. Box Number is Not Acceptable)
2057 N.E. 121ST ROAD
NORTH MIAMI FL 33181
. City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registared agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE __
+ - Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE
kS
” FILE-NOWI!! FEE IS $150.00 ' - .
] . 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check-Payabie to Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ME P 7 Delete TIME [J Change [ Addition
NAME JEFFREY HILLENBRAND NAME

STREET ABORESS | 5346 NW 120TH AVE STREET ADORESS

onv-s-2» | CORAL SPRINGS FL 33076 cTY-s1-2p

TITLE VP L [ Detate TILE [ Change ] Addition
NAME FRANCINE HILLENBRAND CoL " Mame

STREET AODRESS | 2067 NE 121 ROAD T~ STREET ADDRESS

CITY-ST-Z1P NORTH MIAMI FL CITY-ST-2IP

TITLE IR [ Delete- — - J| TLE . m—e {1 Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE ] Change [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-2IP

TITLE [ Delete TITLE [J Change ] Acdition
NAME . , NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ... T - - CITY-5T-2IP - .. L

12. | hereby.certify thdt the information supphed wnh this fmné; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true an

changed., or on an aitachment wjh an address, with all pther like empowered. /,
'Z‘NCJ A€

accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fli;nda Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ NSH&0ut i), NEED

v o 3|R603 305852 ,%,/

SIMIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ] Daytima Phong #

LUTL DU

AV

CR2E034 (10/02)



