2002 UNIFORM BUSINESS REPORT (UBR) FILED 2

Apr 17,2002 8:00 am §

DOCUMENT #  P96000052949 ry
1. Entity Name ecreta Of State x
[
MASSAGE BOUTIQUE, INC. 04-17-2002 90078 020 ***150.00
Principal Place of Business Mailing Address
4515 DEL PRADQ BOULEVARD. SUITE 2 4515 DEL PRADOQ BOUILEVARD. SUITE 2
GAPE CORAL FL 33904 CAPE CORAL FL 33904 .
N I [IRRTERMAR R R
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65‘%03674 Not Applicabie
Zip Country Zip Country 5. Certificale 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
e R T N e e T DR b-—- W 1=
DEROUEN, SHELLY A. Street Address {P.C. Box Number is Not Acceptable) ) S
12730 NEW BRITTAY BLVD <
FORT MYERS FL 33807 N
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lypad of printed name of registered agent and litle it applicable. {NOTE: Registered Agert signature required when reinstating) DATE
9. .Trhisfc_iorporat‘:c_)n is elitgiblg tcf) sel\tistfy(ijls Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax |mlg rgquwemen and gfecls Lo €o $0. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. | Added to Fees
(See crileria on bagk) O Make Check Payable to Department of State
11. A OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD = O Dejete TITLE ) Change [ Addition §
Nave DAVISYEDNA MAE NAME e
saeeT anoress | 4515 DEL PRADO BOULEVARD, SUITE 2 STREET ADDRESS §
CiTY-ST-21P CAPE CORAL FL 33904 CITY-$7-2IP §
TMLE VsD [ Detete TITLE [ Change [ Addition { O
Nak PARKER, MICHELLE NAME
sTReET ADDRESS | 4515 DEL PRADQ BOULEVARD, SUITE 2 STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33904 ) CITY-ST-ZIP
TME _ . o oo Oelele TITLE } — e [] Change £ Acdition |
NAME : ’ ’ 7 NAME B - - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TiTLE 1 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TMLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not quality for the examplion staled in Section 119.07(3)(i), 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 receiver or trustee empowered to execulte 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 attachment with an address, with all other like empawered.

SIGNATURE: Nt s vk Dt 1./ Y03 (34))542-0777

RIMINTED NAME OF SIENING OFFICER OR DIRECTOR Date Daytime Phore #

7

SIGNATURE AND




