2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000092857 .
1. Entity Name A l' 07, 2000 8.00 am
PEACE RIVER MASSAGE & HEALTH SPA, INC. ecretary of State
04-07-2000 90065 040 ***150.00
Principal Place of Business Mailing Address
1354 WATERSIOE STREET 1354 WATERSIDE STREET
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952-2620
S e IR
Suite, Apt. #, etc. Suite, Apt. #, eic. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
e 65.0722329 Not Applicable
P Country 7 Gountry 75?-Ceftiﬂcate ;f S-tatus Dﬁesm’aa O $8'75 Addiliohal_
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEHNKE, JENNETT
1354 WATERSIDE STREET
PORT CHARLOTTE FL 33952

Street Address {P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printed name of registered agent and title if applicable. (NOTE. Registered Agent signature required whan reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 i o )
Tax 1i\ingprequirememgand elects lrnydo so. ° After MAY 1, 2000 Fee will be $550.00 1o Ei:t“F?Sn(;ago[;??bnu:g:ncmg d fgi.igROhgzgsBe
{See criteria on back) n Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS r1 2. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Geete TITLE [ Change [ Addition
NAME BEHNKE, JENNETT NAME
staeeT anoress | 1354 WATERSIDE STREET STREET ADDRESS
CITY-57- 7P PORT CHARLOTTE FL 33952 Y -53-2P
TITLE VP 3 petete TITLE [ Change [ Addition
NAME BEHNKE, KARL NAME :
smreeT aporess | 1354 WATERSIDE STREET STREET ACDRESS
arv-st-zp | PORT CHARLOTTE FL 33952 oITY-ST-21P '
LE . [ Delete TITLE - ) Cnange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE : [ Change [ Addition
NAME NAME .
. STREET ADDRESS |} STRCET ADDRESS
CITY-ST-ZiP ) S T GITY-ST-2IP
TTLE ] Dalste TITLE . - 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CiTY-ST-7P

13. | hereby cerlity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 1 am an officer or director
of the corporation or the receiver or trustee empoiyered to exacute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with as-gEa :\.:i’g-- af empowered.
/A Oh i | L
@) SONCHTTRY 3 IS
SIGNATURE: ,‘ Nt TR U(’ -7 L
SIGNATURE ARQ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Data Daytime Phans #

|

CR2ED34 (9/99)



