2001 UNIFORM BUSINESS REPORT (UBR) FILED

8:00
DOCUMENT #  P95000095268 nge%l{le,t%lgglof Sta?em

1. Entity Name
RONI'S MASSAGE THERAPY, INC. 07-24-2001 90005 038 ***150.00

&

Principal Place of Business Mailing Address
2160 UNIVERSITY DRIVE 2160 UNIVERSITY DRIVE
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 3307T
P.o. Pox G@S2o
Suite, Apt. #, etc. . Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
CD (Z AL SP R I HG 3 W231 Not Applicable
Zip Count Zi Count iti
P untry L Ly 5. Certificate of Status Desired | $8.75 Additionat
. - . L BSOAYS - o - L e s T e . Fee.Required- -- - -
N B ___6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CH'AVERINL RONALL Street Address (P.0. Box Number is Not Acceptable)
2160 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entily submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinfed nama of registered agent and litls it applicable. (MOTE: Registerad Agent signature required whaen reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Cantribution O Added to Fees
(See criteria on back} a Make Check Payable to Department of State !
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelete TITLE [ Change ] Addition
NAME CHIAVERINI, RONALD NAME
streeT anoress | 2160 UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-71P CORAL SPRINGS FL 33071 CITY-8T-2P
TITLE [ Dalste TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ME -« = = =+ e - e —e[Tpgge == fTmET T [TV ST e T - [change [ Addition” |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delate TITLE O cChange [ Additlan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET AGDRESS ) STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TLE ‘ [ elete TITLE | [ change [ Addition
NAME ) NAME
STREET ADCRESS I STREET ADDRESS
CITY-ST-21P e CITy-$T-2P

13. [ hereby certify that the infga pplied 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 gFsuppldmehtal reghrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thg'recejver dr trustee pmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgchmetAfith an addgess, with all other like empowered.

-0l 454-1<3-(L50

Date Daytime Phone #

AY  EBLIE00

CR2E034 (5/01)
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2160A University Drive » P.O. Box 9520 » Coral Springs, FL 33071 * 954-753-1690 » ]Fax 954-753-2406



