—

2903:FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORI {UBR

PE?S;LJ”I:/IENT# P95000064221

BODY".-:MECHANICS THROUGH MASSAGE INC.

A
X
5

Aﬁﬁ*&,

FILED

AV 6E8v200

03DEC 12 PH 2:23

e

Mailing Address
934 LINCOLN ST
HOLLYWOOD FL 33019

PrincipalgPlace of Busingss
934 LINGOLN ST
HOLLYWOOD FL 33019

SECRETARY CF STATE

TALLARIZSSEZ, FLOT0A

2. Frincipal Place of Business 3. Mailing Address

L

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

NSTALEMENT, o

SHERMAN, CARA™ ~~ = -"—
934 LINCOLN ST
HOLLYWOOD FL 33019

-

City & State City & State 4, FEI Number 65'%04?33 Applied For
e e st v - - = _ = = .|~ | Not. Applicable.|
op Country . e Country 5. Certificate of Stats Desred [ 98-75 Additional
Fee Required
6.  Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- | -SBtrest Address {P.O-Bos-Numberis-Not Accetatié)

i WL 00 P i g |50 e

LA SR --OU0--002_ %150, 70
Clty FL | ZrCode

8.,
Ye chligations

of{éﬁblered agimgﬂm

IThe above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Floriga. | am familiar with, and accept

11/1 /03‘

SIGNATURE

Signatura, ypad or printad nama of registered agent and title if appiicabla,

(NOTE: Registered Agent signature reguired when reinstating)

T o~

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
take Check Payable to Florida Department of State

$5.00 may Be

Added to Fees

9. Election Campaign Financing
Trust Fund Confribution.

10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D 1 Delete” TTLE [Jchange [ Addition fo?_
NAME SHERMAN, CARA NAME z
steer anoress | 934 LINCOLN ST STREET ADDRESS &
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2P Lﬁ
TITLE T [ Delete TITLE [ Change [ Additien 5
NAME NAME
STREET ADDRESS STREET ADDRESS

IS NP SRR BB L B st ST ul——-—
e 3 Detete TInE [ Change [ Addition |
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-8T-2tP — - - - it I oy-st-zp | o —
TITLE [ peleta TITLE [ Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-87-21P CITY-ST-21P
TILE 1 petete TITE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-21IP

12. | hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empaowered,

P REQUIRED

uifes  geoz3 om0

SIGNATURE: __ /Sl LT,

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

—






