2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
iy Narre May 22, 2000 8:00 am
MASSAGE THERAPY CENTER OF FLORIDA, INC. Se cretary of State
05-22-2000 90008 002 ***150.00
Principal Place of Business Mailing Address
2330 SEVEN SPRINGS BLVD. 2330 SEVEN SPRINGS BLVD.
NEW PORT RIGHEY FL 34655 NEW PORT RICHEY FL 34655-3909
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Applied For
59-3327?72 Not Applicable
Zip Country Zp Couniry 5. Certficate of Status Desired ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
AMUNDSONv GARY R Street Address (P.O. Box Number is Not Acceptable)
2330 SEVEN SPRINGS BLVD.
NEW PORT RICHEY FL 34655
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titls 1t applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 Electi o Finani
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Trig ',fﬂn%ag Or:]atur?bnmi:)nna.ncmg [} fg}%qoh;zsae
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11
TILE D O Delete TILE gcnange [ Addition
HAME AMUNDSON, GARY R NAME
STREETADDRESS | 7320 SWAN LAKE DRIVE . smeraooiess | @YYl ARBOZ DEANVE -
orv-st2p | NEW PORT RICHEY FL 34655 orY-51-2p
TMILE D O Desete TILE mChange ([ Acdition
NAME AMUNDSON, KAREN H NAME
STREET ADDAESS | 7320 SWAN LAKE DR : smeeraooiess | G Ul REBoa. Dwave
orv-si-2¢ | NEW PORT RICHEY FL 34855 cire-s1-2p
TITLE O pelete THLE [J Change [ Addition
NAME - T NAME - - e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TITLE . . O peiete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ pelete TITLE [ change [ Addition
NAME : . o HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-5T-2IP
THLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-51-7IP

13. | nereby certify that the information supplied with this filing does not gualily for the exemplion stated in Section 119.07{3)i), Flarida Statutes. | further certify thal the inforrnation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmegh with an address, with all other like empowered.

SIGNATURE: ok Kper Hobmunosisl  4bolor 137315 4388

J SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

LN

[ rl

mnz



