2000 UNIFbRM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000021788 - May 01, 2000 8:00 am

1. Entity Name

QUALITY MASSAGE & HEALTH CO. Secretary of State

05-01-2000 90491 028 ***150.00

Pringipal Place of Business Mailing Address

Wi4 NW 68TH TERRACE 2614 NW 68TH TERRACE

PR WARGATE FL 34147972 339048

Pn . 20¥ 21203 Y% P s L 721108 ¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ‘ City & Stk | f j 4. FEI Number Applied For

‘ s Hooptih Pl P L ™ 650568840 o

Rt Dol oot TL ol Lol e PRI womw o
% ?7(_} ?/f [ i& A, i 3 l/ Z/ Ug ﬁ' 5. Certificate of Status Desired a Fee Roquired

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e A Bhory Lfor 7ells
MONTELLA, ANTHONY Street Address (P.O. Box Number is Not Acceptable) .
2614 NW 68TH TERRACE

MARGATE FL 33063 794 Laks Wwelliaren D21 U E

“WELLIP CTONM FL | 85% %

B. The above n antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE (’P (LG;S \ M §-TYF-2000
Signature, typed or printed name of{aﬁf!amd agent and title i applicable. {NOTE: Registered Agent signature required when reinstating} DATE
8. This carporation is eligible to satisfy it§ Intangible FiILE NOW1!t FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution, 0 Added to Faas
{See criteria on back) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O petete TILE v’ . [Athange [ Acdition
NawiE MONTELLA, ANTHONY NAME frrtior© AonTellA
STREET ADDRESS | D614 NW 68TH TERRACE smeeTanoness |1 Lake wellar= GTON P
CITY-S§T-2IP MARGATE FL 33063 CITY-S1-2IP \D ax\pwm FL/ %%LL \4
TIMLE * 3 delete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS - e o stRecTADDRESS [ o o m C e s
CITY-ST-2P CITY-ST-2iP
TITLE . [ Delete TITLE [ cChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP -
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Detets TITLE [ Clange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repory<r supplemental repert is frue 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 corporation of e Yeceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pred.

changed, or on an attdchment with anraddress, witl all gther like empow
SIGNATURE: _\ AN l“‘” AL Y4200 302805697

SIGNATURE AND TYPEO TIJRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



