2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90286 032 ***150.00

DOCUMENT # P97000107825

1. Entity Name

THERAPEUTIC MASSAGE BY RHONDA, INC.

Principal Place of Business Mailing Address

g(;i; AVE A NwW 505 AVE A NW
-wmr:ggowen FL 338814626 T ‘“—"\?V‘[ETLEI:)‘HAVEN‘FI:'MJ%%“ - T e i D‘ﬂ*o 1 1 ?1 9
us us

2. Principal Place of Business 3. Mailing Address

IR Il!IHIIIIHHII!

DO NOT WRITE iN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FElNumber 503484332 Applied For
Not Applicable
i Country Zip Country 5. Cenificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SMILEY, RHONDA
Street Address (PO, Box Number is Not Acceptable
505 AVE A NW ¢ plable)
STE100
WINTER HAVEN FL 33861-4626
City FL Zip Cede
8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature reguirad when reinstating) DATE
. 9..This corparation is eligible to satisfy its Intangible +FILE NOW!H! FEE IS $150 o0 . 10. B o - .
Tax filing requirement and elects to do so. ) Aﬂer MAY 1 ~2001" Fee will b‘e‘ssso go == 'T{Eg:ﬁ:ndag‘g:{!r?;u';::”mng fiﬁ%’“’!‘;ﬁ?e
{See criteria on back} O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD _ ) 1 Delete TITLE [J Change [ Addition
NAME SMILEY, RHONDA HAME
steer AooRess | 913 PRIMROSE WAY STREET ADDRESS
CITY-ST-21P LAKE WALES FL 33853 CITY-ST-2iP
THLE O velete TITLE O Change ] Addition
NAME k . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP 1 CITY-§T-2IP
TTLE O belete ME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-Si-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST1-21P
TITLE 7 Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS . Gl e . .
| ) I (S . . e . Nomvstze | o L o _
LTITLE v e s e i [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the informationt
indicated on this report or supplemental report is true and accuraieand 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 rec trustee empowered 10 exe hIS repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen an address, with all other i
L
/ “)QM 0130 Bb3-2q1-335/

N
sfsmﬂtmo TYPED OR PRINTED NAMYDF SIGNING OFFICER OR nﬁgfon Data Daytime Phona #

SIGNATURE:

[P

CR2E034 {10/00)



