2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000015142

1. Entity Name .~

USA MASSAGE, INC.

FILED

03-05-2001 90079 029 ***150.00

Principat Place of Business Mailing Address
2611 N. HIATUS ROAC 261 N. HIATUS ROAD
SUITE 151 SUITE 151
COOQPER CITY FL 33026 GOOPER CiTY FL 33026
) . 1
et e RS ORI
il 5. unNERSTY 9B | Hlll S UNNEZSYY (R |
éSulte, Ant. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Soz
City & State City & State 4. FEI Number Applied For
Ole.  FLopinA DAVIE.  Froki R 650643922 ot Agpicabie
_’ggpa-;ﬁ. e o[ COUNNY e s ~§ﬂ§§72:~é-f = | Country 5. Ceriificate of Status Desiéd L1 ?g';ga‘r’;’;“‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
hgd(;gtEg’NBEgNBT\EDS CPA Street Address {P.O. Box Number is Not Acceptable)
STE 384
PEMBROKE PINE FL 33024
City FL Zip Code
) . .

B. The above named enti ment for the purpog

SIGNATURE

ing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of registered agent and title if applicabls. (N(ﬁ E: Registered Agent signature reJuired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o )
) 10. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T Campaign Financing $5.00 May Be
= und Contribution, Added to Feas
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 1 Delete TME ° O change [ Addition
NAME SHAPIRIO, ALICE NAME "
STREET ADDRESS | pg4+-N—HIATUSREAD #151 A20 4d. sreraoness Mo ll 5. DMIVELS)ITY ol IVe “De.
CITY-ST-4iP. COOPER CITYFL33026— J || Cmy-sr-oe DAE  FL 33329
TLE VD - 3 Delete TILE [OJchange [ Addition
wne- -~ | FEDERIC!;:SANDRA: . - -—- — voee e RMME B Rl e e ] .
STREET ADDRESS | S H-N—HIATHS-READ #1454 ‘//(ﬂ«(/kJ ldio g | e sones ol S bMVeZsiy DEANE BuoRT
cfry-sT-2p CoePER O FT— cire-S1-2P OPOLE. PC 333 26
TITLE " pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TILE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP

indicated on this report or supplemental fepoft is true anag acc sigrfature shall
of the corporation or the receiver or trustee gfnpowered to exe ep
changed, or on an attachment with an afid

T L% S

13. | hereby certify that the information suppl'll

ess, with all oth

SIGNATURE:

ith this filing does not quality for the exegmplion stated)in Section 119.07(3)(i), Florida Statutes, | further certify that the information
j pate the same legal effect as if made under cath; that | am an officer or director
ghpter 607, Florida Statutes; and that myyname appears in Block 11 or Block 12 if

2/25/p;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Data

Daytime Phone ¥

Mar 05, 2001 8:00 am
Secretary of State

1| CR2E034 (10/00)




