T e T T —

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000092030

1. Enlity Name

BODY & MIND MASSAGE, INC.

Principal Place of Business Mailing Address

2702 W AZEELE ST 2702 W AZEELE ST

STEA . . ; STE A _

TAMPA FL 33609 T O T TAMPAFL.S0SMI0B_ .

us us CT

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90028 021 ***158.75

R .

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number | IApphed For
£9-3410952 | Tt
Zip Country Zip Country 5. Certificate of Status Desired % $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeled Agent
Name /U / q
FLEEGEL' JANE A Street Address (F_’.O'. B& ﬂﬁmb’er is Not Acceptable)
2702 W AZEELE
TAMPA FL 33609 ,
City _ / [ Zip Code
i/l / FL

8. The above named ennW purpose of changing its registered office regl ered agent ar both, i State
SIGNATURE

of Forida.

9, Iypad or prj ed narme of regws:er agent and title if appllcnhle

FILE NOW'n FEE IS $150.00

9. This corporat|or| is eligible to sansfy its Intangible- .| -
T After MAY 1 2000 Fee will be $550.00

" Tax filing reduirement and eletis o' uGsb,

(NOTE: hsglsterad Agenl signature requ\red J‘enﬁg{ﬁ' fating) {/

”{ / 77/ 'ﬁOOo
- —amfE

"$5.00 MayBa ™"
Added to Fees

--10. Election Campaign Financing
Trust Fund Contribution.

—_—

(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AN DIRECTORS ' [ 123 ADDITIONS/CHANGES TO OFFICERS AND DlRE?:’TbﬁS’lN 1
TITLE D 7 Delete TITLE [ Change = [ Adetion
HAME FLEEGEL, JANE A NAME
STREET ADDRESS | 2702 W AZEELE STREET ADDRESS /4
CITY-§T-2IP TAMPA FL 33609 CITY-31-2P
TIMLE D 1 Delete TITLE s [] Change [ Addition
NAME HARDIN, ELIZABETH NAME
STReeT ADDRESS | 2702 W AZEELE STREET ADDRESS
CITY-ST-2P TAMPA FL 33609 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-ZIP
TILE O telete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
THLE ] pelete TILE [ Change [ Addition
NAME NAME U ; =
STREET ADDAESS o= ST ADDRESSE T T
GYSLIP_ | e iimes s CTY-8T-21p
L [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-§T-2IP p

13. | hereby certify that the information supplied with this filin g
indicated on this report of supplemental report is true an
of the corporation or the recelver or trusiee empowergd
changed, of on an attachmert with an address wi

:v"v‘- ‘é ,» p bi

all ot

SIGNATURE:

does not gualify for the exemption stated in Section 118,G7(3)(1)
accurate,and that my signature shall have the sam
his report as required by Chapter 607, Figri

lorida Statutes. ( furlher certify that the information
effecyas if magle under cath; that | am an officer or director
t my name appears in Block 11 or Bloek 12 if

'—jfa Soo0 (F13R 5V gpeo

o

Date Daytimé Pone #

s A3 il
.- WRE Ammrpp(én panEvAuE’OF smﬁjub OFFICER OR DIRECTOR [/
Vi



