2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000087328 Apr 19, 2000 8:00 am
e ecretary of State
ABSOLUTE MASSAGE THERAPY AT C.J.'S, INC.
04-19-2000 90063 047 ***150.00
Principal Place of Business Mailing Address
4114 BAY TO BAY BLVD 4114 BAY TO BAY BLVD
TAMPA FL 33629 TAMPA FL 336296724 6 6 U 1 U 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59.3343?51 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent o ks : 7. Name and Address of New Registerad Agent
Name
CREASON, GHERYL A Street Address (P.O. Box Number is Not Acceptable)
105 7 AVE NE
C/O ABACUS BUS & TAX SVS INC
F
RUSKIN FL 33570 iy FL |2 Cone
8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE
PP it Sig??ly‘re‘. typad or printed name of registered agent and titia if applicable. {NQTE: Registered Agent signatura raquired whan reinstating) DATE
9. This corporation is efigible to satisty its (ntangible FILE NOW!!! FEE IS $150.00 10. Eleci o
- . tion Campaign Finan
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj:;:t I;?Sn d Co‘:nrg)uu' on cing | fz;%qohgnge
{See criteria on back) O Make Check Payable to Department of State
11, B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change ] Addition
NAME JOHNSON, CAROL L NAME
streeT ADDRESS | 4114 BAY TO BAY BLVD STREET ADDRESS
cmv-s2p | TAMPA FL 33629 CITY-$1- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP . . 7 o et e
TILE T ’ O Delsts TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP CITY-ST-2IP
TITLE [ Defete TILE [ cnange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-7IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET AQDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZIP CITY-81-71P
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 113.07(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 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment wjtkyan address, with all ojher like empowered.
[N
SIGNATURE: ___ <l - . F)3-c0 _E/3-83/ S0k
SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytima Phone #

Fi5 . IARY

.~



