2001 UNIFORM BUSINESS REPORT (UBR)
DOCYUMENT # P95000097726

1. Entity Name

SERENITY THERAPEUTIC MASSAGE, INC.

FILED
Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90252 034 ***150.00

Malling Address

2000 BRENTWOOD DRIVE
AUBURNDALE FL 33823
us

Principal Place of Business

2000 BRENTWOOD DRIVE
AUBURNDALE FL 33823
us

’

A

DO NOT WRITE IN THIS SPACE

3. Mailing Address

Suite, AW

2. Principal Place of Businegss

5uite,‘n-m.#\etc. o

/‘

13. | hereby certify.that the‘info’rﬁﬁati(ﬁp‘ﬁs_ﬁpp!fed with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florica Statlites. 1 further certify that the information
indicated on this report o' supplémental report is true and accurate and that my signature shall have the same legal effect as if made undér cath; that | am an officer or director
af the corporation or the receiver or trustee empowered to 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 attggchment with an address, with all other like empowered.

SIGNATURE:

: - 1= 63-297- 2934

Daytime Phora #

SIGNATURE AND TYPED PR PRINTEQYNAME OF SIGNING OFFICERA OR DIRECTOR

City & State City & State a. FEl Number  59-3348264 Applied For
Not Applicable
Zip Country~. Zi Country - , $8.75 aaditional
\\ 5. Certificate of Status Desired [ Fae Required
L~ 6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent //
- — - E " ._.,- L - _ - ~ - NEW‘ - = ) R
MOSS, JOANNE M S tAdst’ P.0. Box Number |s Not 7 bl e
wla)s s [ trea ress (0. BoxX Number | NOi table T
2000 BRENTWOOD DRIVE ( e
AUBURNDALEFl. 33823 [T T T p—
‘a_.—/-"
Cit P Zip Coda™.
4 __/ FL“ P
8. The above named entity submits this statement for the purpose of changing its registered'tﬂ{ce or registered agent, of both, in the State of Floricta.
——— et e —— -
SIGNATURE
Signalture, typed or printed name of régistered agent and title it applicable. {NOTE: Registared Agent sighature reguired when reinstating) DATE
) o e ) "
9. :II'_hlsfF:.orporatl(.m is ellg|b|§ 1 sallsfycllts Intangible FILE NOW!!! FEE IE'E $150.00 10. Election Campaign Financing $5.00 May 2o
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
(See criteria cn back) Make Check Payable to Department of State
11. 5 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE r . O Delete TiTLe O Change [ Additien | §
o MOSS, JOANNE M . T 2
staeeT Avoress | 2000 BRENTWOOD DRIVE STREET ADDRESS ~ 3
orv-st-ze | AUBURNDALE FL 33823 CITY-§T-2IP <
o
TITLE w O Delete TITLE [ Change [ Addition s
NAME MOSS, CHARLES E o NAME
staeer aunkess | 2000 BRENTWOQD DRIVE STREET ADDRESS
orr-st-zp | AUBURNDALE FL 33823 CITY-ST-2P
TTLE. - . ad et e S - [ pelete _TITLE - [ Change  [=] Addition
HAME "\\ NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP / ITY-S7-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE S O Delete e Olcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CiTY-S§T-2IP
TITLE [ Delete e - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP [ 7l L e P P NG CITY-ST-2IP .

D
President e

3 :
3



