FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 15,2001 8:00 am

"DOCUMENT # P95000069715 Secretary of State

1. Entity Name

05-15-2001 90076 002 ***150.00
IN TOUCH MASSAGE THERAPY, INC.

Principal Place of Business Mailing Address
9720 NORTH ARMENIA 9720 NORTH ARMENIA -
STE 6 STE G 56054199
TAMPA FL 33612 TAMPA FL 33612
us us

s e OO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

3
i

City & Stale - Cily & State 4. FEINumber  BO-3332347 Applied For

Not Appiicable

Zip Country Zip Country

- . $8.75 Additional
5. Certificate of Status Desired [l Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROCHA, RICHARD M
3128 W. KENNEDY BLVD. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s . | j )
SIGNATURE %}’\ﬂ% 1744 . %WLQLLS{W Z/‘-7--2-/0f
Signa’?ura‘ typed or printed name of registered agent and thle if appli . v

CR2ZED34 (10/00)

{NOTE: Registerad Agent signature requined when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibte FILE NOW!!! FEE IS $150.00 ) .
. . i 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund C;)ntr?buﬂon. 9 | fc%;%?ohﬁaeéfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
F .
TITLE 1 belete TIMLE [ Ghange [ Addition
NANE GUY, THERESA NAME
steeranoaess | 9720 NORTH ARMENIA, STE. G STREET ADBRESS
CIY-5T-21P TAMPA FL CITY-ST-2P
TITLE VST [ Delete TIILE [] Addition
RAME RAY, SHERYL HAVE
srreer aooness | 9720 NORTH ARMENIA, STE. G STREET ADDRESS
arv-st-ze | TAMPA FL 33612 ITY-$T-2P
TILE ] Delats TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2iP
TINLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
0Iry-ST-ZP CITY-ST-2P
TITLE 1 delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITt-ST-71P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify 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 trise and aceurate 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 to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachmeny with an addgess, with all othes like empowered.

A
SIGNATURE:

Daytimie: Phone #




