FILED R
2003 FOR PROFIT CORPORATION o
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT #  P97000085212 ecretary of State
1. Entity Name 04-28-2003 91377 002 ***150.00
BEYOND MASSAGE, INC.
Principal Place of Business ) Mailing Address
4605 ATH STREET N. 4605 4TH STREET N.
8T PETERSBURG L 33703 ST PETERSBURG FL 33703 R T T R e e e
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3471664 Not Applicable
Zi i iti
e Country Zip Country 5. Certificate of Status Desired D §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
COYLE, VALINDA c Street Address (P.O. Box Number is Not Acceptable)
470 3RD ST. S
#6086
SAINT PETERSBURG FL 33701 City FL [ ZpCoce
8. The above named entity submus thls 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 - L e P . el =
- Signaturs, typed or printed name of ragistared agent and titla if applcable, (NOTE: Ragistered Agent signature faquired_when reingtating) DATE
FILE NOW!I! FEE IS $150.00 ! N .
Aty 1, 2002 Fo il v $53000 o Gocen oo e $5.00 oy e
Make Check Payable to Florida Department of State '
10. ) QFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP 1 Delete ME ipP Mhnge (] sadion | §
NAME COYLE, VALINDA NAME d otf LE VALimnAA L Ay 2
street aooress | 470 3RD ST.S.#606 STREET ADDRESS | @00 +4 Af\/E < 30 3
o122 _| ST PETERSBURG FL 33701 oy pgm-,sgwq FL2270 ), &
TITLE ’ TITLE Chan ddition | OC
e = O peleta e W}H\l REU NE Cﬁ ; > ZKD e fddiion &
STREET ADCRESS STREET ADDRESS | | 00 HiZ Vg S ¥3pg
CITY-51-2P CITY-5T-21p pg'gzéa) sz Fl. 2372 1
THLE [ Delete TILE [IcChange [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2P CITY- 5T-21P
TITLE 1 Delete TITLE O change [T Addition
NAME - T o ot W NAME— = - el L - . e .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP ‘ CiTy-S7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-51-2iP
THLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o
12. ! hersby certify that the information supplied with this filing dees not quglify for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certfy that the information
indicated on this report or supplementalyeport js~{ue and accurate aj¢ that my signature shail have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trust rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, wi /
SIGNATURE: __ SIGNATURE FEQSHED 4lz1l03 777~ 520- Q35S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




