2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ5000097726 Apr 17,2000 8:00 am

1. Entity Name

SERENITY THERAPEUTIC MASSAGE, INC. ecretary of State

04-17-2000 90011 023 ***150.00

Principal Place of Business Maiting Address
3009 HWY. 92 WEST 3009 HWY. 92 WEST
SUITE #2 SUITE #2 - v e e o -
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
2000 Brentwood Drive c¢/o 2000 Brentwood Drive
Suite, Apt. #, etc. _S_uit_e._AEt._#. eic, DO NOT WRITE IN THIS SPACE
City & State City & State - - 4, FEI Number Applied For
Auburndale ' FL Auburndale y FL 3387% 59—3348264 Nat Applicable
Zip Courttry Zip : Country " . - $8.75 additional
33823.. . | U.S.A: 33823 - - U.S.A, | CotfeatsoiSiausDesied  ~00 2o tpg i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
n/a
g{?ﬁgsé I:gANNgOh:) DRIVE Street Address (P.O. Box Number is Nat Acceptable)
AUBURNDALE FL 33823 e
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.

P e e el e e e e e e e R

SIGNATURE
Signature, fyped or printed name of registered agent and bitle it applicabla. (NOTE: Registered Agent signature requured when renstaling) DATE
S Toscosratons ol osafy s e | FILE NOWHL FEE 10 S16000 o | 10 EctonCamosgnFrarceg 85,00 iy 5o
= 2 ¢ Trst Fund Conitributior. O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
1M, OFFRCERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O CFFICERS AND DIRECTORS IN 11
L P ‘ 7 Delete LE O change [ Addition
HAME MOSS, JOANNE M NANE
STREET ADDRESS | 2000 BRENTWOOQD DRIVE STREET ADDRESS
CITY-S¥-2IP AUBURNDALE FL 33823 CITY-ST-2IP
e VD (7 Setere e [l change [ Additien
HAME MOSS, CHARLES E N B
STREET ADDRESS | 2000 BRENTWOOD DRIVE STREET ADDRESS
orv-s-2p | AUBURNDALE FL 33823 | cirv-st-zp
TIE ' ] Delete " ThLE - (7] change ) Addition
NAME : NAME
STREET ADDRESS -t STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete THLE [ Change ) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Tt CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an atta ent with an address, with all other like empowered. ( 863 )
: i IS A SYOCIPRR P _,”,;Mj N
SiGNAT . SO DA LAY ..tersJoanne Moss,Pres. 4/06/00 297-2934
e . 2
- IGHATURE ANDTTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytima Phone £

CR2E034 (9/99)



