. 2

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am 3
DOCUMENT # P95000018633 SR ecretary of State
1. Entity Name g 04-16-2003 90242 018 ***150.00
CLINICAL TOUCH MASSAGE, INC.

Principal Place of Business Mailing Address
316 N JOHN YOUNG PKWY PO BOX 156
SUITE 12 INTERCESSION CTY FL 33848
KISSIMMEE FL 34741 us
us
2. Principal Place of Business 3. Maiting Address )
Suite, Apt. #, ele. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 005 4 Applied For
59-331 MNot Applicakle
Z' fl gt
P Couniry Zip Country 5. Certlficate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ e ,‘TM,-:. . L.z - Name - . : - e R - ]
"}: oF *
- BOYD' ADELE M e" L, Street Address (P.O. Box Number is Not Acceptable)
©* 5068 HEATHERSTONE OR-
. KISSSIMMEE FL 34758 _
. . ~ A City FL Zip Code
’ﬂ,}efa,bove 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
:th Sbligations of registeted agent.
SIGNATURE _
: Signature, typed or printed name of registared agent &nd title if applicabla. (NOTE: Registered Agen signature required whén reinstating) DATE
FILE NOWIII-FEE IS $150.00
I N 9. Election C aign Fi i

. After May 1, 2003“ Fee will be $550.00 TruslIFSndaéntfrlt:?butis: e il fgj‘g:ﬂohgiif °
Make Check Payable to Florida Department of State ’

0. - _OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THTLE PSTD ' O Delete TME PsTD A Thange [ Addition S
NAME 0YD, ADELE M HAME POND, ADELE M 2
streer aporess (5068 HEATHERSTONE DR ‘ STREETADDRESS | PO BOK- 1S\ 3
erv-size [KISSIMME FL o520 | )| NTEQESSHOD Oty Fi 328t i
TNLE D O oelete TITLE (] change [ Addition g
NAME 0YD, BRIAN NAME
sTreeT aophess PO BOX 156 STREET ADDRESS
CITY-ST-7IP NTERCESSION FL 33848 CITY-ST-7IP
TILE - _ DOlpewe _ _J me . o _ [ Change [ Addition
MAME T T T NAME - ) i T T
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TImE O Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CiTY-ST-2IP
TME [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the infurqation supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(), Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or I#e receiyer or rustee empowered 10 execuls is report as required by Chapier 607, Forida Statutes, and that my name appears in Block 10 or Blogk 11 i
changed, or on an gfachmenf with an adgress, with all cther likg empowered.

Daytime Phone #




