2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000029391 .
1. Entity Name Ma 03, 2000 8.00 am
MASSAGE EXPERIENCE, SIESTA KEY, INC. Secretary of State
05-03-2000 90082 021 ***150.00
Principal Place of Business Mailing Address
5138 A OCEAN BLVD. 5138 A QCEAN BLVD.
SARASOTA FL 34242 SARASOTA FL 34242-1637
us . us :
T v IR NN O
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
65-0822346 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae'zg‘ﬁgg“unal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. o Name B e mem e _
QEE:IE-D?E‘;ERA‘?;NAS;ERED Street Address (P.O. Box Number is Not Acceptab'e)
CORAL GABLES FL 33134
City . FL Zip Code

8. The above named e submits this staigment for the purpase of changing its registerad office or registered agent, ar both, in the State of Florida.

SIGNATURE ayvud - TR L/;JS- - 00

CR2E034 (9/99)

Sign@peﬂ or printad name oMdgistered agent and titie if applicable, {NQTE: Ragistered Agent signatura required when reinstating) DATE
) L "y , "
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 o O
o ’ Trust Fund Contribution. Added to Fees
{See triteria on back) 8] Make Check Payabie 1o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ Delete TITE [ Change [ Addition
NAME LEWIS, CONSTANCE L ddress NAME
staEeT AooRESs | 4P4O0SOLTUDETANE AT n STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34242 CiTY-§T-2IP
TITLE . [ Delste TITLE (] change  [Z] Addition
-— CAN U
NAME 5 ZIG '-14’ oC ﬂ CA NAME
STREET ADDRESS | ) gy sota Pt A 22U STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TTLE [ Detete TITLE [Jchange L[] Addition
NAME ) NAME _— - .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O patete THLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O Delete TITLE : [ change (] Addition
NAME NAME
STREET ADORESS . STREET ADORESS
CITY-ST-2IP ) CITY-ST-ZP
TITLE [ Delete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13, | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ni), Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 recepesy or trustee empowered to execute 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 attachi ith an addyessgwith all ofer like empowered.

LG pecicadinCome 1. letS 925 D

Vslslu‘runs AND OWD NAME OF SIGNIWGDFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:




