2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000043655 Mar 06, 2001 8:00 am
1. Entity Name Secretary Of State

MYO MASSAGE, INC. 03-06-2001 90345 009 ***150.00
Principal Place of Business Mailing Address
2611 N. HIATUS ROAD 2611 N. HIATUS ROAD
SUITE 103 SUITE 108 Ayuwus ov
COOQPER CITY FL 33026 CCOPER CITY FL 33026
T T AR D
S 5. WNERSITY R | KLU 5. UPINERSTY gp .
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
“Ho?2. LYoy :
City & Stale City & State 4. FEI Number Applied Far
Pl - o DA OPA0NE FlLoeOA. . 650586417 = Not Applicable
Tz - Country T~zr - Country L s Decired 1 $B.75 Addtanal
. %35&9 %23 26 5. Ceriificate of Stalus Desired O Foo Requiretli
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
{ Name '
|
MILLER, BONNIE Street Address {P.O. Box Number is Not Acceptable)
9050 PINES BLVD.
SUIE 384
PEMBROKE PINES FL 33024 , : _
City FL Zip Code

8. The abovti-"""egfn.n ‘ y submits * 's statement for the = .+ wof changing its registered office or registered agent, or both, in the State ~*  orida.

CR?E034

=

. D . - B .
e T~ . N — P
SIGNATURE |, e o VR e T
-%ignmure, typead or printer” e ofn  _.ed agent ah. .da I applicabla. {NOTE: Ragistered Agent signature required when lsnnsla}ing} DATE
N . v P . . N . '1 ' !
9. _':h|sfc.:licr>1rporat19n is ell{glbl: l(I) sc—tmsg‘ljts Intangible Flll\.ni NOW 01 FFEE IS $150.00 110_ Election Campaign Financing $5.00 May Bo
ax filing reguirement and elects to do so. After MAY 1, 201 ‘ee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Cekete eE : ‘L N Change [ Addition
NAME LEWIN, HARLEY NAME ‘r '

STREET AZ0RESS | 49704-GTIREING-ROAB oot £5S steeroress |l F- UN WEesSI7y gp, BYoz

CITY-ST-2IP EORT—E&BEHBM e e o = e _Qﬂél;ﬂ‘ﬁz;! ON%.;E&:,.-B} 32,@*— mrom Bt IR
T - o T e T D i e ‘ Ol change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST- 2P CITY-S$T-IP .

TILE [ Delete TILE ' [JChange  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-217 CITY-§T-2p

TITLE 7 Delete TITLE [ change [ Addition
NAME ' NAME

STREETADDRESS | = - STREET ADDRESS

Cry-sr-ze CITY-ST-2iP )

ITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

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

TITLE [ pelete TITLE {(JChange [ Aadition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-$T-21P CITY-5T-2P

npeEe

(10/00)

3

13. I hereby, certify that the information supplied with this filing does not qualify for the exemption staled in Section 119,07(3)(i). Flofida Statutes. | further certify that'the’ IAformation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect astif made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thisteport as.required by Chapler 607; Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or.on an atiag With an adgress, with all-other tike,
¥ —_rass=
2 / L]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Dale Daytime Phone ¥

ered.

e ——

SIGNATURE:




