2001 UNIFORM BUSINESS REPDRT (UBR)
DOGUNENT # PAB00000 1623 @ 3

FILED
Jun 14, 2001 8:00 am

. EniyNare Secretary of State
PROFESSIONAL MASSAGE SeERVICES,INC. 05-02-2001 90172 015 ***150.00
Principal Place of Business Mailing Addre_ss
232 N.FIRST STREET 333 N FIeST SRe=T
SUITE ¥ 102 SUTE 102 - | |
DACKSONVILLE BEACH, FL. JACKSONVIUE BEACH, FL- ‘ -
22250 reizle)
2. Principal Place of Business 3. Mailing Address P
Suite, Apl. #, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Sigte 4. FEI Number ' Applied For
i Q-2 (000D [ [NoiAsolcadi
Zip Country . Zip Country 5. Certificale of Status Desired [ Ei.gqumtgﬁunal
" 6. Name and Address of Current Rogistered Agent 7. Name and Address of Now Registerod Agent
Name '
) WILLIANM LA ‘
T o eeeE QE’B'@E‘: o >[" sireer Afdress (P.O’ Bax NUbEr is Not Acceptabie) it
- 333 N, FIRST STREET
JACKSONVILLE BEACH, FL-
32250 ) City -FL Zip Code
8. The above named entity submits this staterent for the purpose of ng its registered office or registered agent, or both, in the State %
SIGNATURE M : _ : _ ‘ jf/
‘Sagratwro, typed o printed nama of ragistared agord and 1w A applicable. (NOTE: Fiegistorad AQen sigriaturs roquinsd when reinstalng) 4 DATEF
9. This corporatiar is eligitks to satisfy its Intangible . FRE N'Mlll FEE IS $150.00 - P .
Tax fiing tequitement and-electslo dosa” © . . | -After MAY.1, 2001 Fee-will be $550.00 - To"flﬁzf'gﬂn?é":ni?fﬂnw"‘l ia) '<_.,‘2%52|2°"2z§u
(Ses erienaonback) . -+ svo s ..C1 .| - Make Check Payable to Departmentof State, J: 1.\~ Lo co-eimmoin Dol
1. . OFFICERS AND DIRECTORS — P2 - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PRESIDENT /DipectroR. - e poru | Chcnange (] Asaon | S
NAME WILLIAM TARLSART . N R . -
swrrioness | a0 1), FIRST STREET SOITE #102. | snemomes - 3
orv-st2e L Ve eONVILLE BEACH, FL 32260 | avse g
me ' O e e [ Change L] Addiion ?,
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CTY-ST-2P
TME © O Detete TILE {3 change [ Addition
MAME NAME )
 STREET ADDRESS . o STREET ADDRESS
i v1 ) S O] T N T T L T I L TR IR [ e T e e T T e —
e ' O3 et me Do L1 Addhion
HAME NAME
STREET ADDRESS . § smectaponess
Ciry-S1-ap i CITY-51-2P
LE O Delete TmE O] Grange {7 Addition
NAME NAME
STREET ADORESS | st anoRESS
o512 | B . . . CITY-ST- 2P
JEIE ¢ © O baletg. = 2 | e
» NAMEE - ~NAME © | '
omysrap [ ot T AL YL _':". Komyestze )LD ! 2 - Y - . -

indicated on
changed, or on an attachment with an address, with all othar ke empowesge-

SIGNATURE:

13. | hareby carti‘lz‘that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(340), Florida Statutes. | furthar certify that the informalion
' is report or supplemnentai repor is trug ana accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowsred (o exacuie this report as required by Chapier 607, Florica Statutes; and that my name appears in Block 11 or Black 12 it

acl as if made undegr cath; that ) am an officer or. director




