FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # P97000049122 ecretary of State
1. Entity Name 04-22-2003 90036 021 ***158.75
XTREME TOTAL MASSAGE, INC.
Principal Place of Business Mailing Address
936 S, HOWARD AVE. %36 S. HOWARD AVE.
TAMPA FL 33609 TAMPA FL 33509
S S DR
Suite, Apt. #, stc. Sulte, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State ] City & State 4, FEI Number T Applied For
59-3453955 Not Apphcab
Zip Country Zp Country 5. Certificate of Status Desired ?eae g?q L':?:g"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
REDNER, JOE Street Address (P.O. Box Number is Not Acceptable)
2040 N. DALE MABRY
TAMPA FL 33807 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printad nama of registered agent and lills if applicabla, (NOTE: Ragistered Agent signature required when rainstating) DATE
AFILE NOW!I! FEE IS $150.00 . S .
) 9. Election Cam F
Sier ey 1.2003 Foe wil b 53500 Floctn Cepig Francog ) $5.00 ey oo
- Make Créck Payable to Florida Department of State
10. l OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DOT O oelzte TnE Ol change [ Addition
nve . |REDNER, JOE e
STREET ADDRESS | 2606 W. KENNEDY STREET ADORESS
omv-st-zp - 'TAMPA FL 33606 CITY-5T-71P
TITLE O belete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE . _ —-.,D Dg|e[§_ o ,,‘"ILE_ ] e P ——T T = R LS . ""E] Change D Addition--)~
NAME : T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TITLE ‘ O Detete TITLE [Zchange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-ST-2IP
TTLE 3 oelete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2iP CITY-ST-217
TimE £ Delete TITLE [Jchange [ Addition
NAME RAME
STREET ADCRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP

12. | 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 certify that the information
indicated on this report or supple Bync accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver otrustee emgloweg#d to gxpcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

eempowered
sonaToRE: | SQNATURE B IRED 2l itfos  emosyanss

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone #

ATUVAV

w

I

CR2E034 (10/02)



