2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P97000087040 Secretary of State
1. Eniity Name 01-27-2003 90237 022 ***150.00
GINGE MASSAGE & THERAPIES, INC.
Principal Place of Business Malling Address
7633 COURTYARD RUN W 7633 COURTYARD RUN W
BOCA RATON FL 33433 BOCA RATON FL 33433 ' ,
I — RO AR
Suite, Apt. #. etc. Suite, Apt. #, stc. 7 [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0806683 Not Applicable
Zip Country e Country - 5, Certificate of Status Desirad 0O 38'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent
- e R e e Nm T T gt i e L T —_——— — T e o~
SILVERSTEIN' IRA SCOT ESQ Street Address (P.O. Box Number is Mot Acceptable)
2200 W COMMERCIAL BLVD SUITE 301
FORT LAUDERDALE FL 33309
City FL Zip Cede

8. The above named entily submits this staterment for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registerad Agent signaiure réquired when raingtaling) DATE
FILE NOW!I! FEE IS $150.00
Y X 8. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 Trust Fund Coitr?bution. ¢ 0 ,?dsd-cglotohlliise °
Make Check Payable to Florida Department of State - - - s o
10.. @ Y ! " 'OFFICERS AND DIHECTOHS I 1. - " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me - - |D H O celete TILE [J Change [ Addition
NAME SILVERSTEIN JEFFREY M NAME
steer aooress | 7633 COURTYARD RUN WEST STREET ADDRESS
arv-sT-zp | BOCA RATON FL 33433 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
HILE N ] Celete TITLE A } O Change O Addition
NAME - DR T3 - i e ooTEET T o Tt o
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-21F CITY-ST-ZP
TITLE 1 Detete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TImLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

'oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
urate and thagmy signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this re dt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

e //J///OB' &J‘é/)j‘h e %

RE AND THPED G PRIAED NXME OF SIGNING PFFICER OR DIRECTOR Data Daytime Phone #

12. | hereby certify that the information supplied with this filin

CR2E034 (10/02)



