2000 UNIFORM BUSINESS REPORT (UBR) FILED

!
:
§

DOCUMENT # P97000042129 May 20, 2000 8:00 am

1. Entity Name

MR. AND MRS. MASSAGE, INC. Secretary of State

05-20-2000 90005 005 ***150.00

Principal Place of Businass Maiting Adldress
1048 GASTELLO DRIVE 1641 NORTHGATE DR
NAPLES FL 34103 NAPLES FL 34105-2183 .
us us ,
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

]
City & State Cily & State 4. FEI Nuymber { Applied For
. 65-0754514 Not Applicable

Zip Country 4ip Country 5. Cerificalo of Status Desied [ $0+79 Additional
) Fee Required
', 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
B - - R, - Name }
KROUT, DALE E JRESQ. Street Address (P.O. Box Number is Not Acceptable)
5051 CASTELLO DRIVE !
SUITE 202
NAPLES FL 34103 = : T
1
y ; FL P

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
3

'

SIGNATURE ' .

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature raquirad when reinstating) ) DATE
. . . - . , . " z
9. ;hlsffl:lorporau(lm is ellglb:je tlo sansfyc;ts Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects ta do go. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution. O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ pelete TITLE PRESIOERT, : [MThange [ Addition
N MCCREDDY, ANDY e UeLre=0Y, ANDY
staeer aooress | 1641 NORTHGATE DR STREET ADDRESS I(pl.{ / F= 42, |
erv-s-2p | NAPLES FL 34105 av-se | JOAPLEES FL YOS
) TRE 3 getete E JICE pZESIQQ\JT } O change  Cadition
NAME NAME MeCReEEDY / ”Em/ &
STREET ADDRESS STREET ADDRESS 1(,!.{ { Ao OR, .
CITY-ST- 2P an-stre | NAPCLES, Fl, 3 :.//05‘,
TILE [ pelete TITLE [J Change  [] Addition
NAME . L e _ - )
STREETADDRESS | STREET ADDRESS
CUY-$T-7P CITY-ST- 2P .
TNLE O Deiete TIRLE X [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2IP '
TITLE [ Delete me [ change [ Addition
MNAME NAME :
STREET ADDRESS L STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP ‘
T ' [ Delete TriLE :’ (I Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS _
CITY-ST-2IP CITY-ST-21P i

13. i hereby certify that the informati-on- upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. || further certify that the information
indicatéd on this report or supplesental regaMis true and accurate#7d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the received gr trusteg is report a ired by Ghapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 it

changed, or on an attachmel an adfije empowered. Aw

SIGNATURE: =1 M Y Cféé; v W-439-215Y

"SIGNAT FITAND I‘VPED oR tn}m‘en NAME OF SIGNING o@on DIRECTOR Daytime Phone #

CR2E034 (9/99)



