2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am

DOCUMENT #  P97000087040 Secretary of State

1. Entity Name

GINGE MASSAGE & THERAPIES, INC. 02-04-2002 90131 042 ***150.00
Principal Place of Business Malling Address

3069 PACIMC BLVU #2391 S009-PACIPIC-BLYE-42918

BOCA RATON-FL-30433- DOOA-PATON-FL—33433-

I T
53 ot Rt W. | 7635 Guoryees P W

Suite, Apt. #, efc. i Sune Apt #, atc. DO NCT WRITE IN THIS SPACE

Fay
City & State State 4, FEI Number Applied For
B KA'TO A %ﬂ Hﬂ—ro IN! 650806683 Net Applicable

le . Country Zip Count . ‘ $8.75 Additiona)
$33 US a 23 4 A QZVJ s ﬁ 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SiLVERSTEIN’ IRA SCOT ESQ Street Address (P.Q. Box Number is Not Acceptabla}
2200 W COMMERCIAL BLVD 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 both, in the State of Florida.

\(-

SIGNATURE
Signatura, typed or printed name of ragisterad agent and tile it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
n
9, ‘Trh sfc:orporanon ellglbtg tcla se:us;fv(;ts Intangible At F"EAE N??OOZ ';EE |Si"$l;| 52;35% 00 10. Election Campaign Financing $5.00 May Bo -
axtl mg r.equlremem and lecis 10 do s0. er May 1, eew e . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE IKChange [ Addition
NAME SILVERSTEIN, JEFFREY M NAME
STREET ADDRESS | 5B68-RACIRIC-BEVE#2513 sweersooness | 1o > CoolT yaed 'LJ SEN <3
orv-size | BOCA RATON-RL-33483- : s | Boca Ratod L 2343
TITLE ] Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE - 7 Delete TILE . . [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TiTLE O elete TITLE . [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TILE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7iP
THLE [ Delete TITLE [l Change [ Additign
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not qualify 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 accykate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive @cifte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an,
AL f/léCSl

SIGNATUR ; AN LAl L
}IG*fUHE n{uo&rﬂso OR PRINTEE NA{ME OF SIGNING QFFICER OR DIRECTOR Date LU Daytirra Phone #

Ok bLLiAd

nv

CR2E034 (9/01)




