FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secret f State
DOCUMENT # P95000081257 ggl_goi,g 30 150,00

1. Enlity Name

MASSAGE MECHANICS, INC.

Principal Place of Business Mailing Address

330 SOUTH PINEAPPLE 330 SOUTH PINEAPPLE ' ‘
SUITE 107 SUITE 107
2. Principal Place of Business 3. Mailing Address
Suite, ApL #, elc. Suite, ApL. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65"%16081 Not Applicable
Ze Country “p Country 5. Certificate of Status Desired [ §£-;’S’q$f;g“°“a'
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
— - - ) R -z - Name ~ . ..- . R T S
WAID’ RICHARD S - ) Street Address (P.O. Box Number is Not Acceptable)
830 S ORANGE AVE -
SUITE #765
SARASOTA FL 34236 City FL | Zp Code

8. The above named entity subr}jiis_:.tms statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the o‘oligalions of registered’agent.

-

SIGNATURE
t Signaturg, typad or pnnled name of registered agent and e f applicable. {NOTE: Registerad Agent signaturg raquired when raingtating) DATE
Aﬂ:llifaNow;{I;S ';;EE Iﬁﬁb?é’sosg 00 9. Election Campaign Financing $5.00 may Be
r May 1, 2 ee wi Trust Fund Contribution. 0 Added to Fees
Make Chetk Payable to Florida Department of State
10. OFFICERS AND DIRECTORS rn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P Kwete TITLE [ Change [ Addition
NAME LAPE, BIRDIE - NAME
STREET ADDRESS | 1650 BLAKEMORE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP
T v O pelete M e ﬁcnange [ Additian
NAME BURR|S‘ ANNE NAME
STREET ADDRESS | 2059 ROSE ST. STREET ADDRESS
om-si-2P | GARASOTA FL 34239 CITY-ST-21P
TMLE O Delete TITLE [Jchange [ Addition
NAME . —_— B R - - NAME . B — - - - - - - - . AP
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE L . L. ) O Delste TITLE [ Change 7 Addition
NAME 17 : c- ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TILE [ pelste TIMLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P

12. | hereby certify that the informaticn supplied with this filing does not gualify 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 direcior
of the corporation or the rechiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with al} other like empowered.

SE, BEQGERED

e
A
SIGNATURE ANDTYPED OR PHINTED NAME OF SIGNING OFFICER OR INRECTOR

.

SIGNATURE:

|

CR2E034 (10/02)



