2000 UNIFORM BUSINESS REPORT (UBR)

{

-DOCUMENT

1. Entity Name

W

# P96000070517

MASSAGE ENTERPRISES, INC.

Principal Place of Business

1029 CHILLUM CT
SAFETY HARBOR FL 34695
us

Mailing Address

1029 CHILLUM CT

#510-200

SAFETY HARBOR FL 34685-5605
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

Apr 05, 2000 8:00 am

NI

FILED

ecretary of State

04-05-2000 90113 026 ***150.00

. .

v

W

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number 96 |
59—33 03 Not Applicable
Zi Count Zi Count iti
° ountty P ountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHWEITZER, NANCY J
71028 CHILLUM CT
SAFETY HARBOR FL 34695

—. Street. Address. (RO-Bax. Numberis Not-Acceptable)~

City

FL

Zip Code

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

SIGNATURI

-~

‘Qm M,%" EX&%

=

go

Signatura, Typ:

or printed rﬁe of r%\si'red agent and title applicable \_/
~

{NOTE. Registarad Agant signaturg required when reinstating)

9.4

DATE

Loy
!

9. This corporation is el

Tax filing requirernent and elects to da so.

FILEE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00,

ible to satisty its Intangible

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCGRS IN 11
TITLE PSTD : [J Delete MLE [Jchange [ Addition
NAME SCHWEITZER, NANCY J NAME
streeT anoRess | 1029 CHILLUM CT STREET ADORESS
CITY-ST-2IP SAFETY HARBOR FL 34695 CITY-ST-2IP
TILE ] Delete TITLE [ Cnange [ hddition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CITY-5T-2P
TITLE [ Detate TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-ZIP CITY-S5T-ZIP
e o [logjete, B TIRE ] P O] Change [T Addition_
NAME " NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelate TITLE [J Change  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2P
TITLE O pelete TITLE [1cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST 2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemlion stated in Section 112.07(3)(i}, Fiorida 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 carporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 1f

X 529/61)

changed, ar an an attachment with an address, with g&\er liwdw
SIGNATUHE:/X : CB1hy, /Mg‘éf—’

SIGNATUREfNDTYPED BR PRINTH0 NAME OF SIGNING OFFICER OR DIRECTOR

Date

/

/ Caytme Phone #

+

CR2E034 (9/991



