2002 UNIFORM BUSINESS REPORT (UBR) FILED

8:00
DOCUMENT #  P96000007371 Fglécﬁiglpf (2)f Statg "

1. Entity Name

ISLAND MASSAGE THERAPY & WELLNESS CENTER, INC. 02-13-2002 90143 041 ***150.00
Principal Place of Business Mailing Address

1110 PINELLAS BAYWAY #210 1110 PINELLAS BAYWAY #210

TIERRA VERDE FL 33715 TIERRA VERDE FL 33715

NGO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

L
City & State City & State 4. FEI Number . Applied For

59—3354912 Not Applicable

Zi Count j iti

b ounity e Counlry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
JOHN MORGAM BRUNSON' ESQ. Street Address (P.O. Box NMumber is Not Acceptable)
1474 JORDAN HILLS GOURT
CLEARWATER FL 33758
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typed or pnn.t‘sd name of registered agent and title if applicable. (NOTE: Registeraa Agent signature reguired when reinstating} DATE
8. 'Thlia_c__ofp.qr‘ay?q js.gﬂg!pl.q.t.(,?\sat.i.sjy-.“? I;jtarjgiple‘.‘ YR WEJLE&; : E‘Wﬁm ‘t‘ M .10, Election,Campaign Financing . $5_00 May Be
Tax filing requirement and.elects to do sor -~ *After May {1, 2002 Fee will be $55 : T st Fund Cormibution. . [ Added to Fe{;s
(See critefria onback) L EI“ ) Make Check Payable to Department of State L
1. Lt ' OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS'AND DIRECTORS IN 11
TTLE PSD -, [ pelete THLE [ Change [ Addition
NAME FORBES, DEBORAH A o e
strect aporess | 7317 SECOND AVENUE NORTH STREET ADDRESS ERNNEAN L
CITY-51-21P ST. PETERSBURG FL 33710 CITY-ST-2P
TIME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TMLE [J change [ Addition
NAME oL NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TITLE ™ Delete TITLE {"JChange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TILE [ palete THLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-2IP
TITLE 3 Dealste TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-$1-2IP GITY-ST-ZIP

13. | hereby certify that the infognation supplied 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 or gupplermnental 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 reXgiver of trustee empowered to executs 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 attachrm n addrgss, with allrother like empowered. /)3_) , v
SIGNATURE: Y _[IEM: \isaf '%‘S@%w@t IRED g 35602 " (.28

SIGNATUHE D TYPED OR FRINWE OF SIGNING OFFICER OR DIRECTOR Date 4 Daytime Phone #

TSV

<

CR2E034 (9/01)

A BT T e -




