2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P96000015142 '

DOCUMENT #

1. Entity Name

USA MASSAGE, INC.

Principal Place of Business
4611 S UNIVERSITY DRIVE
SUITE 402

DAVIE FL 33328

Mailing Address

C/O BONNIE MILLER

9050 PINES BLVD #3584
PEMBROKE PINES FL 33024

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 17,2003 8:00 am

Secretary of State

02-17-2003 90182 023 ***150.00

JUULD340

MR RLAR AR

[0 CHECK HERE IF MAKING CHANGES

City & State ) .. City & State 4. F:EI Number 65’%43922 = . Applied For
Not Applicable
Zi Countr Zi Count iti
P Y P ountry 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

MILLER, BONNIE $

9050 PINES BLVD

STE 384.

PEMBROKE PINE FL 33024

Name

v

Slreet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office er registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when rainstaling) DATE

FILE NOW!!! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

10. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD-—— - - — (1 pelete me L | . R [ Change [ Addilion
NAME SHAPIRIO, ALICE NAME - -~
streer aporess (4811 S UNIVERSITY DRIVE SUITE 402 STREET ADDRESS

arv-st-ze |DAVIE FL 33328 CITY-ST-2P

TIRE VPD O pelete TITLE [ Change [ Addition
NAME FEDERICI, SANDRA NAME

STREET ADDRESS |4611 § UNIVERSITY DRIVE SUITE 402 STREET ADDRESS

CITY-ST-21P DAVIE FL 33328 CIry-ST-2IP

TITLE 1 Delete TITLE [Jcharge [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

TITLE O pelete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TILE . — O belete TITLE [J Change [ Addition
NAME NAME ——— . - . e =

STREET ADDRESS STREET ADDRESS

CITY-§T-21P . CITY-$T-2IP

12. | hereby cenify thal the information supplied/with this filin
indicated on this report or supplemental re
of the corperation or the receiver or trusteg| e
changed, or on an attachment with an add

SM

SIGNATURE:

dess.qot uallf for the-e=a
= o 5

= repor as runred by Ch pter 607, Florida Statutes; and that my naghe appefirs in Block 10 or Block 11 if
er Irke empowerey.

section 119.07(3Xi), Flarida Statutes. | further certify that the information
ave the same legal effect as if made underfoath; that | am an officer or director

STATATURE AN|

D OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daytime Prone #

!
i

CR2E034 (10/02)




