2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000057967

1. Entity Name

ISLAND AQUATICS & MASSAGE THERAPY, INC.

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90174 012 ***150.00

Principai Place of Business Maiting Address

130 SUNRISE AVE PO BOX 207

PALM BEACH FL 33480 LISA POWERS

us PALM BEACH FL 334800207
us

ouvivddsy

2. Principal Place of Business 3. Maiiing Address

IRRRE AU IR

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE !N THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

"After MAY 1, 2000 Fee will be $550.00 |
Make Check Payable to Department of State

City & State City & State 4, FEI Number Applied For
65%16684 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 P_Additional
Fee Required i
= 6 Namo and Address of Cultent RegisteTat Agent 7. Mame and AGGiess of New Registered Agent — ~ —
Name
POWERS, LA Street Address (P.O. Box Number is Not Acceptable)
1501 S FLAGLER DRIVE
APT 7G
WEST PALM BEACH FL 33481 5 FL [Zocwe
8. The above named entity submits this statement for the purpese of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. [NQTE: Registared Agent signature required when reinstating} DATE
. . v P . . u ‘ i
9. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE 15 $150.00 [ 10. Election Campalgn Financing $5.00 May Bo

Frust Fund Contribution. Added to Fees

1. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [JChange [ Addition
NAVE POWERS, LISA HAME
STREET ADDRESS 1 501 S FLAGLER DR[VE’ APT TG STREET ADDRESS
| oT-S1-2P | WEST PALM BEACH FL 33481 omv-51-2¢
TmE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
GiTY-ST-2P GiTY-5T-2IP T I
iE e C Drige=—coo= Bemip=smm e R S - O change [ Adaition
= NAME
STREET ADDRESS STREET ADDRESS
cITy-§t-zip CATY-ST-2F
TTLE [ Detete TME [JcChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)7 CITY-51-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY- 8T-217
TME O] pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

of the corporaticn or the receiver or tru
changed, or on an attachment with an A

indicated on this report or supp!ementaort is true and accula

SIGNATURE:

13. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
at my signalture shall have the same legal effact as if made under oath; that | am an officar or director
d to gxeCute this repoy as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D260 Aol -9330%"

Date Daytima Phone #




