FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State
PgSNEJmI:nENT # P9600008041 5 05-01-2003 90393 014 ***150.00
MASSAGE THERAPY WORKS, INC.
Principal Place of Business Mailing Address
59 CEDAR LANE 59 CEDAR LANE
BOYNTCN BEACH FL 33436 BOYNTON BEAGH FL 33436
2. Frincipal Place of Business 3. Mailing Address .
Suite, Apt. #, ete. Suite, Apt. #, etc. (] CHECK HERF IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650705701 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
d - 6, Name and Address of Current Registered Agent - B =~ 7. Name and Addregs of New Registered Agent -

Name

EZZO, JACQUELYN S
59 CEDAR LANE

Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33460

City FL l Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the dbligations of registerec agent.

o

CR2E034 (10/02)

SIGNATURE
"3‘ i Signature, typed gr printed name of regisiered agent and title if applicable (NCTE: Registered Agent signature required when rainstating} DATE
] ;
Aﬂ::li;{?\g;ga iﬁf‘ﬁ! 15:5%?) 00 8. Election Campaign lfinancing $5.00 Mmay Be
Trust Fund Contribution. 3 Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST C] Delete TITLE [ change [ Acdition
NAME CAPPADORO, JACQUELYN S NAME
steer anoress | 107 SOUTH PALM WAY SUITE #3 STREET ADDRESS
orv-st-z¢ | LAKE WORTH FL 33460 CITY-5T-2P
TITLE D [ oelete TTLE [ change [ Addition
NAME CAPPADORG, JACQUELYN $ NAME
sreet aooress | 107 SOUTH PALM WAY SUITE #3 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-2P
TILE P _ ] pelete TITLE . .o . [l change ([ Addition
NAME EZZ0, JACQUELYN S NAME
streer Aooress | 59 CEDAR LANE STREET ADDRESS
crv-st-2p | BOYNTON BEACH FL 33436 CITY~57-2IP
TILE 7 petete TITLE {TJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP )
TINE [ Delete TILE (1 Chenge (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF

12. | hereby certify that the informalion gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple fital report is true and accurate and that m signature shall have the same legal effect as if made under cath: that | am an officer or director
of the Gorporation or the receiver rustee empawered to execute Jhis report g required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wu an address, with a lher like gfnpowssag]

SIGNATURE:

Daytime Phane #

AY 889800



