2002 UNIFORM BUSINESS REPORT (UBR) Feb 26F£]6(];:2D8.00 am

DOCUMENT #  P97000092054 Secretary of State

1. Entity Name
GOLDEN TOUCH MASSAGE, INC. 02-26-2002 90160 028 ***150.00

Principal Place of Business Mailing Address
503 S MAGDILL AVE. SUITE #t 503.5 MACDILL AVE. SLHTE #
TAMPA FL 33609-3000 TAMPA FL 33609-3000

AN AR AR

DO NOT WRITE IN THIS SPACE

3. Malling Address

2. Principal Place of Busine
303 S. Mae Dl Ave Some.
Suite Apt. #, etc, uite, Apt. #, eje.
wire. #é Swiegf/ o

City & State City & State 4. FEI Number Applied For

Somg S GNe i 59-3477340 Not Applicable

$8B.75 additional

Zip Country Country
Fee Reguirad

§. Certificate of Status Desired |

Sammg. S[oAQ Zip?;%(acﬂ s A

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURPHEY’ WILLIAM E Street Address (P.C. Box Number is Not Acceptable)
101 E KENNEDY BLVD, SUITE 2800
TAMPA FL 33802
City FL Zip Code
8. The abave named entity submits this staternent for the purpom registere?ice or registerm bath, in the State of Florida.
SIGNATURE M//Lg/ﬁ (9'@ {Qb IGK /0 1‘6716 OO,
Signature, lfpe, or printed name ot registerad aﬁ?ﬁﬁn title if applicable. (NOTE: Registerad Agent signature required when reinstating} CATE
. 7 — ‘ o
9. This corporation is eligible to satisfy its Intangible FILE NOW.!E FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conribution 00  Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE PTSD 12 Delete TME [l change (] Addition
NAME GOLDEN, KAREN NAME

STREET ADDRESS
CiTy-5T7-21P

*I" sTaeT aooress § 503 S MACDILL AVE, SUITE #1
cmy-st-zP | TAMPA FL 33609-3000

1 Ane. Sude # o

|
TITLE /O?“SE 3 Delets TITLE [0 Change [ Addition
NAME 6 oD% KAz NAME
STREETADDRESS | s°0v 3§ sHiAc STREET ADDRESS
CITY-$T-7IP T A8 Lo 33609 -30a0 CITY-ST-2IP
2~ TILE- e P S e = [eDelete: ~— - -J-TMLE ~ — ™ I EE [ Change [} Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TIMLE [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requireg, by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth an address, with all ojher like.empowerad.

Daytima Phone #

SIGNATURE:

LRIV

ny

CR2E034 (9/01)



