2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000085212

1. Entity Name

|~ BEYOND-MASSAGE-INC. ——- ..

Principal Place of Business

4605 4TH STREET N.
ST PETERSBURG FL 33703

Mailing Address

4605 4TH STREET N.
ST PETERSBURG FL 33703

2. Principal Place of Business

3. Mailing Addrass

Suite, Api. #, etc.

Suite, Apt. #, etc.

M

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90038 038 ***150.00

I G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  RO-347 1664 ' Applied For
) Not Applicable
Zi Zi t i
P Country P Country 8. Certificate of Status Desired O $8'75 Adctmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
COYLE, VALINDA C
m 4 70 g ,?—A %7-‘ S . Street Address (P.O. Box Nurnber is Not Acceplable)
T H oo
o rer <7, AETEIESEVFF ) T
) . < v /A X ) oty | o F [-2rCode.
8. The above named entity sulbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Reqgistered Agent signature required when reinstating) BATE
. e e ! W
9. 1hlsfﬁprporaﬂc‘m is ehtglblj tcT sz:tlstiyéts Intangible At FILE ‘:J?‘J:.L1 FFEE iS I$1 50.5050 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIREETORS IN 11
Tme DpP T Delete TITLE @fCrange [ Addition
NAME COYLE, VALINDA NAME
STREET ADDRESS | HFO-SRD-SFREETS-1606 STREETADDRESS | LA 70 =2 2D <. <. #Hool
cmv-st-2p  |-S-PEHERSBERETM-33701 avstwe |\ S PerersBueeag , P RIS 7O )
Li
TITEE [ oelste TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O pelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ n_C_I'LY;ST-ZIE__ ~ . CITY-ST—;!P B
TILE [ Delete TITLE O] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS. L. STREET ADDRESS
CITY-S1-21P S CATY-57- 2P
TLE 1 elste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS R v STREET ADDRESS e
CITY-57-2IP CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing dogs not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repon or suppiemental report is true and aglurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the recdlver orfrujtee empowered to gkecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenhwitf an ress, with all othgr li mpowere i o
217/0 1 127 . SZ20-435<
SIGNATURE: i
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIREGTOR Date " Daytirme Phona #

0357639

CR2ZE034 (10/00)



