2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000080415 Apr 21, 2000 8:00 am

1. Entity Name

MASSAGE THERAPY WORKS, INC. ecretary of State

04-21-2000 90039 026 ***150.00

Principal Place of Business Mailing Address
812 BLUE RIDGE GIR 812 BLUE RIDGE CIR
W PALM BCH FL 33408 W PALM BCH FL 33406-9061
Us - us
3. Mail

2. Principal Place of ?n S5 . Mailing Addrgss L M)

107 S, Yaln Wad B9°S. Valm Wt

Suite, Apt. #, ;t;r 3 4 Suite, Apt. ¥, e;:i_ 3 K] DO NOT WRITE IN THIS SPACE

ok ok, ©C |l Woyth, A7 soem T

%) 3q lﬂ I)_ Countr;’usk ng g L{ (po Country u% 8. Certificate of Status Dasired O ?g;ggsqlﬁ?:dmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
| CAP PADOﬁO*mJKCﬁUEIYN-S“ Street Address (F.O. Box Number'is Not Ac:eptable)
697 CARNATION COURT
WEST PALM BEACH FL 33414
f ’ City F Zip Code

8. The above named entity 5 its this statement f,

the gurposgfof chan% oftice or registered agent, or both, in the State of Florida.
/p2)P8 il 7/ 0O

SIGNATURE L O
r printad name *egisterad aganf and Il@abf{ [ {NQTE: Registared Agent signalure requirad when reinslating) DATE
v

9. This corporation is eligible to satisfy ils Intangibie FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May B

Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Truet Fund Contriution. O ededio Favs

{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST [ Delete T PWcnarge 1 Adeition
NAME CAPPADORO, JACQUELYN S W NAME o B #3
streeT AoDress | 812 BLUE RIDGE CIR STReeT AbORESS | | Q) 7 S. . (iM a"'l
onv-s1 20| W PALM BCH FL 33409 ovsrze | Lahe Wor M, EL 32460
TWILE D [ Delete TITLE whange ([ Addition
NAME CAPPADORO, JACQUELYN S NAME P I W #=
sTreeT AbDRess | 812 BLUE RIDGE CIR STREET ADDRESS ic :\_; : athn- el
crv-s-2e | W PALM BCH FL 33408 cy-ST- 2P [ che U yHey Q 3? (f (DQ
TILE [ Delete TITLE [ Change (] Addition
NAME - NAME - . i T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE - ' OJ Delets TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 Delete TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-5T-2iP
TILE [ pelete TMLE O Crange £ Addition
NAME NAME
STREET ADDRESS STRECY ADDRESS
CITY-5T-2P /] CITY-$T-ZIP
13. 1 hereby cartify thal the information ghpplied with this filing does not qualipysor the exernption stated in Section 119.07¢3)(i), Florida Statuies. | further certify ihat the information

indicated on this report or supplemgnigl report is true and accurate anaihal 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 oftrbtee empowered 1o execute & repdrt as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
g d.

changed, or on an attachment wittf ag address, with all ot
SIGNATURE: "/! '7/ 00 Sbl-813-74Y(p

MER2ENA fQ/0o)



