FILED

2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

2
i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Bleck 11 i
| other like empoweared.

changed, or on an atlachment with an,address, with

SIGNATURE:

%5424 7 8682

Daytime Phone #

R 224 42)03

Date

DOCUMENT #  P97000083325 2
<
1. Entity Name 04-28-2003 90184 024 ***150.00
HOLISTIC MASSAGE THERAPY, INCORPORATED _
Principal Piace of Business Mailing Address
830 $ 3RO ST. SUITE 106 830 S 3RD 8T. SUITE 108
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
2. Principal Place of Business 3. Mailing Address “Im"’ ”I ’Im ’"" "m Im’ "m I”l’ "’" m" ””l ""‘ lm "II
Sulte, Apt. #, etc. Suite, Apl. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Agplied For
59—3470491 Nat Applicable
Zi 1 Zi Count it
P Country P ouniry 5. Cerlificate of Status Desied ~ []  ©8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e~ - B P <bzz Mamgees—= o e e |
WHITE COLLEEN A Street Address (P.2. Box Number is Not Acceptable)
2731 MADRID ST
JACKSONVILLE FL 32250
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
™ the obligations of registered agent.
 SIGNATURE
- Signatura, typed or printed name of regislersd agent and titla il applicable, {NOTE: Registered Agent signature required when retnstating) DATE
]
oo Af[F“-E NOW!!! FEE |1$ $1 50;‘;0 9. Election Campaign Financing $5_00 May Be
er May 1, 2003 FG? wiil be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, . - " QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES T(Q OFFICERS AND DIRECTORS IN 11
s PVD O Delete TILE (] change  [] Addition g
NAME LARIZZA, MB NAME g
STREET ADDRESS | 830 S 3RD ST, SUITE 108 STREEF ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL 32250 oTY-ST-2IP ]
o
TILE STD [ Detete TLE CIchange [ Addition g
NAVE RUSSAKOFF, ROBERT E NAME
STREET ADDRESS | 830 § 3RD ST, SUITE 106 STREET ADDRESS
CITY-ST.2IP JACKSONVILLE FL 32250 CITY-8T-2IP
TTLE 1 Delete TTLE [ change ] Addition
NAME = — f e er o= -BONAME, |
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-s1-2IP
TITLE (3 Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP GITY-ST-21P
TIne (] Delete TINE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZiP
TLE O Delete TIE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T-2IF



