2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90085 003 ***150.00

DOCUMENT # P97000087040

1. Entity Name

GINGE MASSAGE & THERAPIES, INC.

Mailing Address

5669 PAGIFIC BLVD #2513
BOCA RATON FL 324336737

Principal Place of Business

5669 PACIFIC BLVD #2513
BOGA RATON FL 33433

bUYUYIS

AR

DO NCOT WRITE IN THIS SPACE

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65 080668 Applied For
3 Not Applicable
zp Couniry Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. 5 . 7. Hama and Address of Hew Registered Agent
- : Name
SILVERSTElN’ IRA SCOT ESQ Streat Address (P.Q. Box Number is Naot Acceptable)
2200 W COMMERCIAL BLYD SUITE 301
FORT LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistared agent and titla it applicable.

(NOTE: Registerad Agent signatura reéquired whert reinstating)

DATE

‘};9:“;_'Tr{i's'_’_qarbd\r_atipn is eligible to satisfy its Intangible

- ‘Tax”fi\ing réqdirehﬁent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

(See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS — Jiz ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D 3 Delete e (“Ichange [ Addition
NaME " SILVERSTEIN, JEFFREY M - NAME
strecT anDRess | 5669 PACIFIC BLVD #2513 STREET ADDRESS
CITY-31-2P BOCA RATON FL 33422 Y -SF-2IP
TITLE (1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
— s m e T Ooe— we | T T T T T T T T Tt Tl Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
A OTY-gT- 210
THLE [ pelete TIMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2F
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-ST-2P CUY-ST-7P
TME [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does nprtlly 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 accurgle gpfithat my sigeture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empoweregrto exec 74 ‘aport as i#gdired by Chapter 607, Florida Statutes; andghat my fame appears in Block 11 or Block 12 if
changed, ar on an attachment with an g ith af other likp-e - r

ol e
y ™

SIGNATUR

[ Daytime Phone ¥

Fiv4 T 1 1

CR2E034 (9/99)



