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2000 UNIFORM BUSINESS REPORT {UBR).-

DOGUMENT # P95000094783

1. Entity Name B . vvfi‘,-:ﬁgc
MASSAGE, INC. Sl SR -
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Principal Place of Business Mailing Address 00 SEP '5 B‘H I
21 12t TERR N 442 424 TERR N
zgYAL PALM BEACH FL 33411 E(SJ'Y'AL PALM BEACH FL X349t
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2. Principal Place of Business
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) M =z L 65-0672079

Applied For
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$8.75 additional
§. Cestificets of Status Desired. (3 2% Required

7. Namae and Addraas ot New Registered Agant

6. _Nama ond Addrass of Current Reglstared Agent
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~Nama_- . e,
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- ~—-~CORPORATION SERVICE: COMPANY-—-S=n ==z
1201 HAYS STREET.
TALLAHASSEE FL 32301-2525

T

Streel Address (I’ 0. Box Nurnber is Not Acceptable)
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8. The above named entity submits this sta

SIGNATURE

nt for the purpose offchanging its registered office or regis:ered agent, or both, in the State of Florida.

/aa

Signature, typed o printsd name of registerad npent and tite il appticable.

"

(NOTE R agistared AQant signalura raquirsd wihen reingiating}

9. This corporation is eligible to satisly its Intangible
Tax liling requirement and elacts 1o do s,
" (Séa'eritenia on back) T T T “—d =

FILE NOWI1t FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
~Maka' (.heck Payable to’ Dapanmunt ol State—|=

10. Elaction Campaign Financing
_ Trust Fund Contribution.

$500 May Be
_ Added 1o Fees 3

i]

1. OFFICERS AND DIRECTORS / 12. - ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 i
e 0 e e O Crame [ Addition |
WAME RUIZ, ALFREDQ NAME —. e L
=AM RIEIN l"‘ s oo | == g
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me WD Delets wnE ~ 1 Change c
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o~ | LR T woe -0
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e e’ . K T T semman o [, Change_ [ Addilian”
NAVE NAME . | ) |
STREET ADDRESS STREET ADGRESS
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LE [ Defate TITLE £ Change [ Addition
NAME . RAME

STREET ADDRESS STREET ADORESS

CIry-51-2P : CITy-ST-2P - .
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13. l hereby oertltfx‘ma{ the |nforma||un supplied with this lgwg does not qualify for tha exemption staled in Saction 118.07(3)(i}, Florida Statutes. 1 further certify that the information

ndicatect on this repert or supplemental report is true accurate ‘and that my signature shalt have the sarne legal effact as il made under cath: that | am an offlcar ar diractor

trusiea empownied to execute thI

of the corporation or tha receiver o
an address, withjall other h'ke P

changed, o on an attachment

SIGNATURE:

JJHED We_‘ié{j@s#T

: crt as required by Chapter 607, Florida Slalutes; and that my name appears in Block 11 or Block 12 if
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