_ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
3 PROFIT T

e Apr 15 1998 8:00am
L ees ssover menmons Secretary of State

DOCUMENT # PQ7000087040 (6)
GINGE MASSAGE & THERAPIES, INC.

| e

(T R

:“ Principal Place of Business Mailing Addrass
Jrf, 5669 PACIFIC BLVD #2513 5669 PACIFIC BLVD #2513
s BOCA RATON FL 33433 BOCA RATON FL 33433
?; DO NOT WRITE IN THIS SPACE
3 3. Date Incorporatad or Qualitied
- 10/08/1997
. lace of Business 2a. Mailing Address 4, FEI Number Applied For
[ 2 incipal P | 2 zl pplie
;1_] 26] -0 80 6’ é 8 3 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. i
P — P §. Certificate of Status Desired ] $8.75 additional
E 27] Fea Required
City & State City & Stale 8. Eiaction Campaign Financing $5.00 May Be
E] ;;] Trust Fund Contribution ] Added to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the cufrent year Intangible
;\ El 29] a Parsonal Property Tax due June 30. Bves [No
. 9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
F - B
SILVERSTEIN, IRA SCOT ESQ Name
2200 W COMMERCIAL BLVD SUITE 301 83| Street Address (P.0O. Box Number is Not Acceplable)

FORT LAUDERDALE FL 33309

B3

84| City FL

11. Fursuant 1o the provisions of Soclians 607.0507 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or reglstered agenl. or both, in the Stale of Florida, Such ¢change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am familiar with, and accept the obligations of, Section 6070505, Flarida Statutes.

SIGNATURE

S

85| Zip Code

CR2E034 (10/97)

Signature, typed or printed name ol ragisiered a@:':‘ and e il applicablo, (NOTE: Registerod Agant signature required whan rainslating) DATE
iz GFFICERS AND OIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ OeceTe LITITLE D change [ Aadition
NAVE SILVERSTEIN, JEFFREY M 1.2 NAME
smeeTaDpress | 5869 PACIFIC BLVD #2513 1.3 STREET ADDRESS
GITY-51-2P BOCA RATON FL 33433 1ACITY-ST-2IP
TMLE [ peLETE 21 TIMLE [Jchange ] Addition
NAME 22 NAME
STREET ADDRESS 29 STREET ADDRESS
CiTY-ST-2P ] 2 4GTY-S1-21P
TILE T oELETE 31TITLE T change ] Addition
r- | MAME 3.2 NAME
| STREET ADDRESS 3.3 STREET ADORESS
1. | Cmv-st-ap 34.CITY-S1-2¢
o [ me [ OELETE 41 TITLE T change [T Aadition
L] e 4. 2NAME
| sTheer avoress 43 STREET ADDRESS
CiTY-5T- 2P 44001Y-ST- 7P
TIFLE ] DELETE 51T0LF [ change 1 Addition
NAME 52 NAME
- | STREET ADDRESS 5.3 STREET ADDRESS
E Cay-gt-2ir 54 CITY-S1-21P _
4 TOLE "7 OELETE 611MLE [ Tchange [ Addition
P e 52 NAME
: STREET ADDAESS £.3 STREET ADDRESS
CITY-§1-21p £.4 CITY-51- 2P

14, | hereby certify that the information supplied with this fillng does not qualify for the exemﬁhcn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and Bocurate and that my signature shall have the same legai eflect as if made under oalh; that | am an
officer or director af the corporation or the ﬁver of trusiga smpawerad lo execute this report as required by Chaptar B07, Florida Statutes; and that my name appears in

fac
F

Biock 12 or Bloc:k?‘d cth. or onh an a Nl wit iss
A
IR AT IES ),. ﬁ-?[

t P rs ] ,7//;3) W ‘/”??




