FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

DOCUMENT # P(pO0r DT (B (- Secretary of State
MassAGe ‘ﬂ\e,rapj Works, The

DO NOT WRITE IN THIS SPACE .
2. Prnncnpal Plagy of Bugress 3. Mailimg Address g&
ledic Lone | Cime o0l

Sune Apl #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Binton Beced L] TEEED 705 101 Hees

a g gqu& Country USA, Zip Country §. Certificate of Status Desired O ?g'gg“ﬁiﬁ“u"al

7. Name and Address of Current Registered Agent

e JACQueldn S, FESZ0

.@ NOT WRUTE e, Street&d s (PO, %HSNOIACC pta Ien‘e:‘_ﬂ_ﬂ__‘_o________,,__ﬁ ]

|7~ IN'THIS SPACE

/ . “Rounton Peach FL 3Y 3,

8. The above named gifity submits this stgfement for purpese ngirg its registered office or regls,}l'e}red agent, or both, in the State of Florida.
5
SIGNATU : ]dC,CDLL&[\«ln g\ B 240 L////) 2 .,
4 Sighfiture, typed or grinted name of régistered ageht and itla if apylicafic® (NOTE: Fegistered Agent mgnatuhfequwred when reinstating) Bare ¥
] L4
o ion s aliai it ; January 1 - May 1 Fee is $150.00
9. This corpoeration is eligible to satisfy its Intangible h . . . .
Tax filin prequirememgand clecls toydo 0 s After May 1, Fee is $550.00 10. Eiection Campaign Financing $5.00 May Be
9 ’ Amended UBR is $61.25 Trust Fund Cantribution. O Added to Fees

(See criteria on back) a Make Check Payable to Department of State

n
1. 3 CFFICERS AND DIRECTORS

e V €S5i1dent THLE S
NAME Ll %&ﬁj{\/n g (./ ?.EO NAME By
STREET ADDRESS %D STREET ADDRESS m
CITY-ST-2IP unton Bﬂ a,d\ F{ 3343@ CITY-ST-21P %
TITLE TITLE &
MAME NAME [
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T- 21k
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
a-st.2e av-st.z0 DO NOT WRITE
TME———— =" ' e T
e IN THIS SPACE
STREET ADORESS STREET ADDRESS
CITY-ST1-2ZIF CiTY-ST-21P
TITLE TTLE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE biiits
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n CITY-S8T-21P
13. | hereby certity that the informatiogf sipplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplefngntal report is true and accurate and that my/4 |gnature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receivef gr trustee empowered regued by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, WJ alt other like empowd
Uhhy Sbi-318- 244},
heguel lyn eI bl

..‘_..d.‘.‘..dl A{ /IA'_

ATURE AND JPED OR PRINTES NAME OFAIGNING OFIGLER Of DIRECTO|

SIGNATU_RE:

Date Daytima Phione #




