‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am

DOCUMENT # P95000043655 Secretary of State
1. Entity Name 02-17-2003 90206 009 ***150.00
MYO MASSAGE, INC.
Principal Place of Business Mailing Address
4511 S UNIVERSITY DR #402 C/O BONNIE MILLER
DAVIE FL 33328 9050 PINES BLVD. SUITE 384
2. Principal Place of Business 3. Mailing Address
Suile“ApL’#‘ ele. - Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State ) et o _|__Ciy&State _ iz e | =B RELNUMbDEl~ pge s N Zom = el —| Applied For -
7 T . 650586417 Not Applicable
Zip . ) Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
L Fee Required
" -6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name
M'LLFB’."BONNIE ‘ Street Address (P.0. Box Number is Not Acceptable)
9050 PINES BLVD.
SUITE 384
PEMBROKE PINES FL 33024 City FL | 2 Code

8. The above named enlity 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
the obligations of registered agent.

SIGNATURE :
Signature, lyped or printad name of registered agent and title if applicabia. (NOTE: Regisiered Agent signalure reguired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) ‘ ) .
9. Electicn Campaign Financin
After May 1, 2003 Fee will be §550.00 Trjst Fund Coat:iiution. o O frii:a?ﬂ?oh;aeif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS 1N 11
TILE PD e [ Daketz _TME e e (I Change [ Addition
NAME LEWIN, HARLEY - T NAME 7
streeT a00ress {4611 S UNIVERSITY DR #402 STREET ADDRESS
crv-sr-zp - |DAVIE FL 33328 CITY-ST-2IP
TNLE VP O Celete TITLE [ Change [ Acdition
NAME LEWIN, ROBERT NAME
streeT A0oREsS (4611 S UNIVERSITY DR #402 STREET ADDRESS
CITY-5T-21P DAVIE FL 33328 CITY-S$T-2Ip
TITLE [ pelete TITLE [ Change  [] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-§T-2IP
TITLE O Delete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 1P CITY-ST-2IP
TITLE [ pelete TITLE 1 Change [ Additian
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE 1 Delete 1IMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS - e = o= N SIREETADDRESS[ T T - - T
CITY-ST-2iP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha my naghe appears in Black 10 or Block 11 if
changed, ar on an attachment with ap-fddrees, ther like empowered.

SIGNATURE: ___: ATURE REGUIRED 2/9/A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

WASTT P [}

nv

CR2E034 (10/02)

t




