2001 UNIFORM BUSINESS REPORT"}(&IBR)

s 6/

S ey

DOCUMENT #

1. Entity Name

MR. AND MRS. MASSAGE, INC.

P97000042129 T

G

/

Principat Place of Business

Mailing Address

FILED

06-25-2001 90042 048 ***550.00

1049 CASTELLC DRIVE 1641 NORTHGATE DR —
NAPLES Ft 36100 NAPLES FL 34105 1 "
Us us i
i
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-07545 " .- Not Applicabla
o Country Zp Country 8. Certificate of Status Desired O 58'75 Addional
. e . s A ) Fee Requirad
6. Name and Address ot Curren! Registered Agent 7. Name and Address of New Reglatered Agent
e . = .. _Namg_.. .. i - - — —— = —
KROUT, DALE E JRESQ. =
eel Address (P.Q. Box Number is Not Acceptabie)
5051 CASTELLO DRIVE
SUITE 202
NAPLES A 34103 .
City FL I 2ip Code

e of changlng i

[stered office or registered agent,'or both, in the State of Florida.

SIGN:TUHE Co L 9/ ‘/ Dg/

\
Signatire. typed or p'liif n.v\cl registere] sgent and e i appiicable

/ {NYTE: Ragistered Agent signanure requirad when reinstatng)

9. This corporation is eligible

) — —
to satisfy its intangible FILE NOW!! FEE IS $150.00

10. Election Campaigh Financing

$5.00 May Be

Jul 10, 2001 8:00 am
Secretary of State

:

e T

changed, or on an attach

SIGNATURE: _

13. | hereby certify thet the information b
indicated on this raport or supplel
of tha corporation or tha racaiver g

griial signature shalf have the same lagal &f

ment with j

G270/

plied with this filing does not qualify for the examption stated in Section IlQ.O?ﬁi)(i). Floirida dSlalules. | lurlhlt;z‘la q'elmify that !1'he inforcr‘r_natic;n
ect as if made under cath; that | am an officer or direcior

as required by Chapter 807, Florida Statutes; and thap.my name appears in Block 11 or Block 12t

-2/

—
sdmwunp’b nrpsl‘ OR PRINTED nenofsmm OFFICER OR DIRECTOR -

-,

Tax fiting requirement and elects 10 do so. After MAY 1, 2001 Fee will bs $550.00 Tt i
o Trugt Fund Contribution. A F ¥
{See criteria on back) Make Check Payable to Department of State ust Fund Lonirbution aded to Foes ‘
1, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o |
e P O Defete TME Cicrange [ Agditon | & 34
NAME MCCREDDY, ANDY N v e 1»3
STREET ADDRESS | 4641 NORTHGATE DR ' STREET ADDRESS § ‘,li
CiTY-ST-2P Y- §T-p '1-%
NAPLES FL 34105 — & |
THLE VP O etete TILE Ol Change (] Agdiion | i
]
MAME MCCREEDY, MERRY L NANE i
STREET ADDRESS | 4641 NORTHGATE DRIVE STREET ADDRESS ¥
CiTY-ST-2P, _{. S FL 34105 a cITy-5T-21P . }fg
TmLE O Dalete e 7 [DOchenge [ Acdition £
NAME NAME
STREET ADDRESS STREET ADDRESS .
Toun-stor oo T T T TovisTART T T T
s J Detee e I Oonange  astiion | |-
NAME NAME |
STREET ADORESS STREET ADDRESS i
CTY-5T-2IP CITY-ST-2IP
T 0 elets WL i O Crange [ Aditon -Ju'
NAME NAME -
STREET ADDRESS STREET ADDAESS .
GITY-ST-2P CIrY-51-21 —_
TME [ Delese TINLE . Dchange [ Adgition
NAME NAME , -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHTY-SF-2F



