o
UNIFORM BUSINESS REPORT (usn) Feb 10, 2003 8:00 am
1. Entity Name 02-10-2003 90229 012 ***150.00
ISLAND MASSAGE THERAPY & WELLNESS CENTER, INC.
Principal Place of Business Mailing Address
1410 PINELLAS BAYWAY #210 1110 PINELLAS BAYWAY #210
TIERRA VERDE fL 33715 TIERRA VERDE FL 33715
2. Principal Place of Business 3. Mailing Address ' 'Il”lll "l ‘ml m" |I|‘| llm llm I|m Il'" ’"Il Hm lIIH “I' I"I
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3354912 Mot Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8'75 Addilional
Fee Required
~—— - -~ §- Name.and Address of Current Registered Agent _ . . 7. Name and Address ci New Heglstered Agent
Name ‘ oY e -
JOHN MORGAM BRUNSON’ ESQ. Street Address (P.O. Box Number is Not Acceptable)
1474 JORDAN HILLS COURT
CLEARWATER FL 33756
City FL Zip Code
se of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
202
name of regis\%d agiut and title il applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
6@... 0
At ILE N i E lﬁ;i's:éosg o 9. Election Campaign Financing $5.00 May Be
er ! _ree will pe : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -~ i}
10. QFFICERS AND DIRECTORS 11. AODDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PSD [ Delete TITLE lcrange [ Addition S__
NAME FORBES, DEBORAH A ' NAME 2
STREET ADORESS |7317 SECOND AVENUE NORTH STAEET ADDRESS 3
crv-s1-ze [ST. PETERSBURG FL 33710 CITY-ST-7IP &
o
TITLE [ pelete TILE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TILE i — i e - e [ Dplptg e E P PTITE 7L 5 e[ e e e R TR e =] Change . [ Addition “
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
THLE [ Delete TITLE [ change 7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {7 Delete TITLE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-57-21P
12. | hereby certily that the information 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 repgad-ar supgT@mental 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 of the recé cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an & powered
: 277.0% K
SIGNATURE: S REQUIRED &54*




