2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 96000007371 Feb 05, 2001 8:00 am

1. Entity Name
ISLAND MASSAGE THERAPY & WELLNESS CENTER, INC. Secretary of State
02-05-2001 90075 012 ***150.00

Principal Place of Business * Mailing Address
1110 PINELLAS BAYWAY #210 1110 PINELLAS IBAYWA_Y #210
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £Q-39£4012 Applied For
Nat Applicable

Zi ount Zi Count iti
P Country P uniry 5. Certificate of Status Desired O $8'75 A_ddlttonai
Fee Required
. - 6.~Name and Address of Current Registeraed Agént - 7. Name.and Address of Now Registered Agent— - ~ S« =- 2
Name

JOHN MORGAM BRUNSON, ESQ.
1474 JORDAN HILLS COURT
- CLEARWATER FL 33756

Street Address (P.Q. Box Number is Not Acceptable)

-

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Fleriga.

Sy

SIGNATURE -
:L . ;"2’_' o \* S‘\‘gr_\alura. typed or E:rmlad nama of registerad agent and title it applicable. (NOTE: Registered Agent signallre required when rainstating} DATE
X QF‘TT;I'S Fgr[:g[_aiiggispljgiﬂt)_l@ to,satisty its lntangib!e. FILE NOW!!! FEEl |S. $150.00 ’ ' 10. Election Car_r.tr;aign Financing ) $5.00 May Be
vrrTex flllqg r,eqmrement andelectstodosorar  cax- e After MAY 1, 2001 Fee will'be $550:00 N TrL]stFunc; Cont-rib'unlion. O Added to Fees
(See criteria on back) . O Make Check Payable to Department of State . .
LR S (L2 s AL L7 T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSD ] Dalete TILE O Change [ Addition | S
NAME FORBES, DEBORAH A NAME N =]
STREET ADDRESS | 7317 SECOND AVENUE NORTH STREET ADDRESS . 3
crv-st-2P | ST, PETERSBURG FL 33710 CITY-§1-2P o
TILE [ Delete TITLE [ cChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP . CITY-ST-2IP
TITLE T T ‘] Delete R e mmeem e =T TS Mohange [ Addition =
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIF CITY-ST-7IP
TITLE O pelete TITLE T change [ Addition
NAME NAME
STREET ADGRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TILE [ Detete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE _ O Detete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP

13. | hereby cerlify that the jpformation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certi at the information
indicated on this report oM atveport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | agi an officer or dirgctor
of the corporaticn or the receive empowered 1o execute this report as required by Chapter 607, Flerida Statuted: and that my name appears if Blo bz-?loc 12if
changed, or on an attachment wi Hress, with al! other like sepBwerad.

SIGNATURE}/ oy Ebes, '%lf/ 2000, QEt-L65E

bt PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ¥ chie 4\ Daytire Phone ¥

smn.\wnz AND rF g

e ]



