2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000043655

1. Entity Name

MYO MASSAGE, INC.

Principal Place of Business

2611 N. HIATUS ROAD
SUITE 103
COOPER CITY FL 33026

Mailin:g Address

2611 N. HIATUS ROAD
SUITE 103
COOPER CITY FL 33026-1303

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suité, Apt. #, etc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90092 026 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

City & State City -& State 4. FEI Number Appiied For
. - i - 65—0586417 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired d gg.;gﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name . -
Miller BonnieS. C.PA.
MILLER, BONNIE Streat Address (P, E!ox Num is Not Accepgle) /
4662+-PINES BLVD nes HBhvd
SHE212 Su:‘+€_ ey
PEMBROKE PINES FL 33024 Sy 7 s
Perbroke Pines  FL | “3%02d

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %M/A,(J / M Qﬁl}

2/36/0

S|gnalum typad or printad nar#f registered agent and title if applucanfe

{NOTE' Registarad Agant signature required when rainstating)

7 pare

FILE NOW!!! FEE IS $150.00

CR2E034 (9/99)

4
9. This ?{rporatmn is eligible to satisfy its Intangible ‘ . ' .
10. Election Campaign Financin
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?ltr?bution g ,?dsdgi(?ohlizi sEEie
{See criteria on back) d Make Check Payable ta Department of State
n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD " O Delete TITLE [] Change  [J Addition
NAME LEWIN, HARLEY NAME
STREET ABDRESS | 13731 STIRLING ROAD STREET ADDRESS
CITY-ST-2IP FORT LAUDEHDALE FL CITY-ST-2IP
TILE O velste TILE Dl change T Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TIMLE 3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Celete TITLE {2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ celete TIMLE [J Change [ Aodition
NAME NAME
| STREET ADDRESS STREET ADDRESS
, CITY-sT-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" omY-§T-2P CITY-8T-21P

13. | hereby certity that the information supplied with this filn gdoes not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supprememal report is true an

ekecute this repon as required by Chapter 607,

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

2 hale?

Florida 517195 and that my name appears in Block 11 or Block 12 if

Dats Dayume Phone #




