FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  P97000092054 ' ecretary of State

1. Entity Name

GOLDEN TOUCH MASSAGE, INC.

Principal Place of Business * Mailing Address
503 S MACDILL AVE, SUITE #6 503 S MACDILL AVE, SUITE #&
TAMPA FL 33608-3000 TAMPA FL 33609-3000
.2 Pnnmpal Place of BusiRgSS m~ ey oo _| 3. Malling Address__. - J_‘_l_l_l_ll_l_””l Ill"ﬂﬂllmvlmuu_”mmm_wl "ml’”ll‘ll_‘l“__
bexu»ﬂue, 503 5. Mac Dl Ave T
Su ARt #, E‘C %ite' Apt. #, ete. [Z CHECK HERE IF MAKING CHANGES
guu \TC ¥ wite
City & State City & State 4, FEI Number Applied For
ampn  Flo_ Tampn  HA 50-3477340
Zip Country Zip Y Gountry i ; $8.75 Additional
a;{ E[ﬁ 3@ UkS(‘\ QM‘ oo (SA 5. Certificate of Status Desied 3 22 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
CURPHEY' WILLIAM E Street Address {P.O. Box Number is Not Accepilable)
101 E KENNEDY BLVD, SUITE 2800
TAMPA FL 33602
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

e Arpiand Sl faondont Aged 40003

Signatura, !ypad rinted name of registered agent and nt\él applicable (NOTE: Fla;;istered Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5 (1]1] May Be

_ ] : . ! ampdl b
oo - = 3 AHferMay 1, 2003 Fee will.ba $550.00. i - olsomeoe s g o rm e e e =2 Trust Find Corttrigution> -1 “"Added to Fees™ —

Make Check Payable to Florida Department of State

10. B - OFF|CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTSD. O Delets TITiE [ Change  [J Adeition
NAME GOLDEN, KAREN NAME

STREET AUDRESS | 603 S-MACDILL AVE STE 6 STREET ADDRESS

crv-st-zie | TAMPA FL 33609-3000 CITY-§T-27P

TITE SN s [ Delete TITLE [0 Change [ Addition
NAME : Tl NAME

STREET ADDRESS e STACET ADDRESS

CITY-ST-719 - GHTY-5T-2IP

e [ Dakete TMTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-57- 2P

ME [ Delete TMLE [ Change 1 Additfon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST- 24

TIILE [ Delete TIME [ Change [ Additicn
NAME [ ST 71 S RO — et e e e
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIvY-ST-21P

TITLE o O Delete TITLE [ Change [ Addition
NAME- . . ' c NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P i CITY-§T-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
. Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
“of the corpdration or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrpss, with all other like empowered.

SIGNATURE: _7]

Daytime Phone #

YeLLGv0

n

CR2E034 {10/02)



