2000 UNIFORM BUSINESS REPORT (UBR)

, P97000103935 )
1. Exiy Name Apr 24, 2000 8:00 am
SOFT TOUCH MASSAGE THERAPY, INC. ecretary of State
04-24-2000 90106 014 ***150.00
Principal Place of Business Mailing Address
5671 VINELAND ROAD 5671 VINELAND ROAD
ORLANDO FL 32819 ORLANDO FL 32619-7830
us us o
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number Anplied For
59-3481301 Not Applicable
- - ; —
Zp Country Zip Country 5. Certificate of Status Deslired O $8'75 Addntlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
} B . B Name . ) ) _
STEVENS, ANNA Street Address (P.C. Box Number is Not Acceptable)
1692 DALLAM ROAD
PALM BAY FL 32807
City FL Zip Code
8. The ébove named entity submits this statermnent for the purpose of changing its registsred office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed nama of registerad agent and title if applicdble. (NOTE: Registorad Agent signature required when reinstating) DATE
) L o . "
9. This corporation is eligible 1o satisfy its Intangible _ FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 4 !
o Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. ~ QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D “ " Jelele e P t‘/ change [] Addition
NAME STEVENS, ANNA NAME ANa S\ifU"/’S, (S 4-'4
sTReeT ADoRESS | P.O. BOX 1102768 STREETADDRESS | /¢, 4f g_ 0&! ”ﬂ i
anv-stzp | PALM BAY FL 32911 CITY-S7-2IP Pl Ba EFL 233957
TITLE [ petete TITLE [JJchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST1-2IP
MLE a [ petete e ~ Ochange [ Addition
NAME' ——— - - s - . ,NAME.“ S = [ A e g ey - = et I S i -
STRECT ADDAESS STREET ADDRESS
CIY-ST-2P _CITY-ST-21P
TITLE [ Delete TITLE O change T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
CITY-ST-2tP CITY-ST1-2IP
TITLE I : : [ pelete TITLE [Jchange [ Addilion
NAME ' " NAME N e T T m e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2P . |- e e e e e
TITLE O Delete TITLE CJchange [ Addition
NAME NAME amoe - . . —
STREET ADDRESS STREET ARDRESS
CITY-§T-2IP CIFY-5T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appearg in Block 1 or Block 12 if
changed, or on an attachmen? with an ad ith allether like empowered.
Yo F
ghie W , :
SIGNATURE: 21l \574(/:."45 ot Jos [0 - PASE
FSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dte Daytima Phone #

\

CR2E034 (9/98)



