2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am
DOCUMENT # P97000074378 ' Secretary of State

1. Entity Name 3’ ok o
MASSAGE PROFESSIONALS INC. 01-23-2003 90079 019 ***150.00

Principal Place cf Business Mailing Address
9355 LAKE ABBY LANE 9355 LAKE ABBY LANE
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 i
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3457037 Applied For
' Not Applicable
Zp Country Zp Couniry §. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
- — e e — - ama — — - : —_—
MELCHIORE, JULIE A S ERTSTT s =
treet Address (P.O. Box Number is Not Acceptable
9355 LAKE ABBY LANE ’ i
BONITA SPRINGS FL 34135

City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the oblwgations of registerad agent.

SIGNATURE
AN Signature, typed or printed name of registered agant and 1itla if appiicable. (MOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
8. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?bution. ° O fgi.a(?j?orﬂaei: °
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE DPT [ palete TITLE [OChange [ Addition
NAME | MELCHIORE, JULIE A HAME
stheer aporess | 3399 LAKE ABBY LANE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34135 CITY-ST-ZIP
TITLE SM O pelete TITLE [) Change  [] Additien
NAME MELCH'ORE, ROBERTA NAME
sTreet aooress | 9355 LAKE ABBY LANE STREET ADDRESS
crv-st-ze | BONITA SPRINGS FL 34135 CITY-ST-2IP
TILE O pelete TTLE [J Changs [ Additian
NAME o - - - - s el NAME ame | - - e TR, -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TME - 3 celete TITLE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T celete TITLE [ change [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TILE [ Delete TITLE [Dchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-§T-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this fi!ing 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 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 corparation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SN AT el DNRED [20f03 __ 359-st5- 0t

NATURE AND TYPED OR PBllf(’ED T‘A%E OFﬂGNIN%T;IT;% EIF};CTDR Date Daytima Phona #
B v N ¥ o

SIGNATURE:

CH25034_‘(10/02)'



