2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000023415 Feb 10, 2000 8:00 am

1. Entity Name
LIFETOUCH MASSAGE THERAPY, INC. Sgﬁ{gﬁ& gf*gg?otoe

Principal Placa of Business Mailing Address

27644 FORESTER DR 27844 FORESTER DR
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134-3305 RUYL1JOL !
us
+ s e A YT A
A3 430 Fo eestee Do | 23920 Eneestep De
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Stafe o City & State : a. FEI Number Applied For
&_O o \1 LY C_\ ‘0%4 ‘: " DI \'\-’F\%?GG F’L 59-3432847 Not Applicable
Zip Country Zip Country . . 8.75 Additional
2)“& l 5 L—‘} % 3 q:l 2) q e 5, Certificate of Status Desired O gee Requirec;nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- T.D. HowEg
- - AMERILAWYER QMRTERED Cmrme— - ——t o - e . cnr =] -Streot Address (P.OaBox.Number.is Not Acceptable) ———===r ~ = 2 - cepomzeo
343 ALMERIA AVENUE
CORAL GABLES FL 33134 Q70 ForeSiEe DrWE
Ci Zi
P Y RBowi7A SPR/NGS FL | 3% 3¢

rpose of changi;%agistered office or regjstered agent, or both, in the State of Florida.

X /- QO

8. The above named entityﬁ this gftement for
SIGNATURE X, g :

’ Signatura, tyw_lad nama of registered agent and ttle f applicabla. {NOTE: Regstered Agent signature required when reingiating) DATE
9. This .c.orporati(.)n i%re to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmn_g rgqunemenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add'ed " Fesés
(See criteria on back) a Make Check Payable to Department of State
7, ~ OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST O pelete TMLE (RESIDENT X(:hange [ Additicn
AN HOWE, J.D. P NAME Howe, T.D.
STREET AD0RESS | 26541 HICKG Ggamf RD STREETADDRESS | 527 € Jo ForRE STER DrweE
arv-stze | BONITA S8PRINGS FL44134 ovste | Boa), 74 Spramn6S, FL BH3Y
TITE D [ Delete TTE O] Change [ Acdition
NAME HOWE, JD. HAME
siReel ADORESS | 26541 HICKORY B STREET ADDRESS
CITY-5T-2P BONITA SPRINGS FL 34134 CITY-5T-2P
TITLE O Delete TITLE (Jchange [ Additicn
NAME NAME
STREETADDRESS | __ __.._ . .. s mm men e mee m we oz cveamme [§ STREETADORESS { e e B - -
CITY-ST-ZP ’ C-ST-ZP . T - - -
TITLE [ petete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP ) CITY-§T-21P
TITLE [ pelete TITLE O change  [] Addition
NAME . NAME
STREET AODRESS | STREET ADDRESS
CITY-ST-2IP . CITY-$T-2P
TITLE o . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P

13. | 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 cerlify that the information
indicated on his report or supplemental report is true and accurajg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusteg_empowered to exaeuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an gatfighss, yjih all othefid’empowered. . '

SIGNATURE: ¥__ i3:o -/{ Ay 2 RS X ~2p—00 (A P47~ 3565

SIGNA ynm’sn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date = Daytime Phone #

CR2E034 (9/99)}



