2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 19, 2003 8:00 am

e

DOCUMENT # P95000057967 5

1. Entity Name

ISLAND AQUATICS & MASSAGE THERAPY, INC.

Secretary of State

03-19-2003 20096 009 ***150.00

Principal Place of Business Maiting Address

130 SUNRISE AVE PO BOX 207

PALM BEACH FL 33480 LISA POWERS

us PALM BEACH FL 33480
us

2. Principal Place of Business 3. Mailing Address

RO

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City

City & Stale City & State 4. FEl Number 5 05 Applied For
6 16684 Naot Applicable
1 1 t vt
Zip Couniry Zip Country 5. Certificate of Status Desired ] $8'75 Addmonal
N — _ P . - - - Fee Required
T T 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWERS, LiA
S' Street Address {P.O. Box Number is Not Acceptable)
1501 S FLAGLER DRIVE
APT 7G
WEST PALM BEACH FL 33481

Zip Code

FL

8. The abova named entity submits this statement for the purpose of changing
the obligations of registered agent.

~

SIGNATURE

its registered office or registered agent, or poth, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printad name of registered agent and titla it applicable.

(NOTE: Registered Agent signatura required when rainstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE D [ Delste TITLE [ Change (] Addition | &
NAME POWERS, LISA HAME =)
sneer aoorese | 1501 S FLAGLER DRIVE., APT 7G STREET ADCRESS g
orv-st-ze | WEST PALM BEACH FL 33481 CITY-8T-2P 2
TITLE [ pelete TITLE [J Change ] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP — L i e 73R R 10 S B e O — o i e e ¢ FETT *
TILE [ Dalete TITLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

THLE [T elete TTLE [ change () Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-ZIP

TITLE T Delete TITLE (3 Change [ Adgiticn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the infarmation supplied with this filing d
indicated on this report or supplementa report is trup-artd accurd
of the corporation or the receiver or
changed, or on an attachment with

es not guality for the exemption stated in
¢ and that my signature sha

drpows|

5L

/

1
Sl

1 ™

Il have the same legal effect as if made under oath; that | am an officer or director
tee empowared to executeihis report as reguired by Chapter 6

Secticn 149.07(3){i), Florida Statutes. i further certify that the information

07. Florida Statutes; and that my name appears in Block 10 or Block 11

21902

SIGNATURE: -

Dats

Daytime Phons #



