2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000087040 Jan 26, 2001 8:00 am
e Secretary of State

GINGE MASSAGE & THERAPIES, INC. O 201 GO 030 =1 50,00
Principal Place of Business Mailing Address
5669 PACIFIC BLVD #2513 5669 PACIFIC BLYD #2513
BOCA RATON FL 33433 BOCA RATON FL 33433
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 65 080668 Applied For
3 Not Agplicable
Zip Country 4p Country 5. Certificate of $tatus Desired [ §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
. e o _ . . Name L. - e e = i
SILVERSTEIN, IRA SCOT ESQ .
! Street Aadress (P.O. Box Number is Not Acceplable)
2200 W COMMERCIAL BLVD SUITE 301
FORT LAUDERDALE FL 33309
City FL Zip Code

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

SIGNATURE

CR2E034 (10/00)

. Sagmture, typad or printed name of registerad agent and titla If applicabie. (NOTE: Registered Agent signature required when reinstaling} DATE
) N L . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY t, 2001 Fee will be $550.00 Trusl Fund Contribution O Added to Fees
, (Seecriteria onback) | ¢ | Make Check Payable 1o Department of State
11. v - OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE o 1 Delete TITLE O change [ Addition
NAME SILVERSTEIN, JEFFREY M NAME
STREET ADDRESS | 5689 PACIFIC BLVD #2513 STREET ADDRESS
CITy-ST-2IP BOCA RATON FL 33433 CIry-81-2IP
TITLE O Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7P - GITY-ST-7P
THILE 1 Delete THLE Clchange [ Addition
~RAME ST TR TR [T S T e T R e T em e = -_— - - .- NAME ~ B = - —_— N - T A - -
STREET ADDRESS STREEY ADDRESS
CITY=§T-2P ~ CITY-8T-2IP
TITLE O pelete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CnY-S1-2P CITY-ST-2P
TITLE ' [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-ST-Zip
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

indicated on this report or supplementa! report is true and agfdrate and thapshyfsignature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to te this replrt s required by Chapter 607, Florida Statutes; and that iy name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
O
changed, cr ona hment wi address, withyall © iKe empoyfered

SIGNATURE 2 Jikr, 1/ ) //‘/f"%”()/

AND TYLED QRPRINTED NAM| "."»IGMTG OFFICER OR DIRECTOR Daha[ Caytime Phons #

7 7 i LY



