FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P97000021144 ecretary of State
1. Entity Name 04-28-2003 90325 047 ***150.00
HEALTHTOUCH BODYWORK SYSTEMS, INC.
Principal Place of Business Mailing Address
2265 LEE ROAD 2265 LEE ROAD
STE 22t STE 221
WINTER PARK FL 32789 WINTER PARK FL 32789
us us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suite, Apt. #, elc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59-3427630 Not Applicable
Ze Counlry Zip Country 5. Certificate of Status Desired [ ?g.zgq l‘ﬁ:’edc:ﬁo”al

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name * |
CHATHERINE, DAVEY __ Addé( AVE;XEGV;G» : I\i?:l £N)
151 LOOKOUT PLACE 1% GO T

MAITLAND FL 32751 )
= Naitlond FL 3575

8. The above narned entity submits 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 obli istered age w
SIGNATURE L, Fl ‘7 - 03

Bignature, typed or printed name of registered agent and litle if applicaile. {NOTE: Registered Agent signatura required whaen reinstating) DATE
"
FILE NOwW1I! _,FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' 1 Detete TLE O change [ Adaion
NAME NELEN, BAARBARA R NAME
steeT anoress | 612 GROVE CT STREET ADDRESS
orv-srze | MATTLAND FE 32751 CITY-ST- 2P
TITLE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T o7 - Cloeiste = - me - T vvv— emE ) . [ change [T Addition
NAME ST NAME
STREET ADDRESS o STREET ADDRESS
CITY-81-2tP CITY-ST-ZIP
TIILE C pelete TILE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP : CITY-8T-ZIP
TLE . O pelete TITLE [ change [ Addition
NAME ) B name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIE O pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS . : STREET ADDRESS .
LITY-8T-2IP ) : CITY-ST-7IP .

12. 1| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that 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 or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacpes ag address, with-stother likgeempowered.
4-17-03  407-920-3050

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

LS24600

AY

CR2EQ34 (10/02)



