2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

FILED ]

DOCUMENT # P98000010527 Secretary of State
1. Entity Name 05-01-2003 90245 032 ***]158.75
SECOND WAVE MASSAGE AND BODYWORK, INC.
Principal Place of Business . ) Mailing Address )
4108 NW 37TH P!J\CE STEB 4101 NW 37TH PLACE STE B -
GAINESVILLE FL 32606 GAINESVILLE FL 32606 7
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
59-3490835 Naot Applicable
Zip Country Zip Country " ‘ $8.75 additional
5. Certificate of Status Desired D/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARWIN' ™ Street Address {P.O. Box Number is Not Accepilable)
4509 NW 23RD AVE,STE9
GAINESVILLE FL 32606
’ City FL Zip Code

8. The above naméd entity submitg this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE " -

Signaturg, 1y35d_0r printed name of registared agent and title if applicable. {NOTE: Registared Agent signature tequired when reinstating) DATE

FILE NOWI!Y FEE IS $150.00

< ™" Atter May 1, 7003 Fée willbe'ssso.o0 - C [ o T T T 0 7| 9 Etection Campaign Financing- $5.00 may Be

) : Trust Fund Contribution. O Added to Fe
Make Check Payable to Florida Department of State Y =s
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
iz " o
TIMLE D ; ] Delete TITLE ST [ Change NAddmon e
A DARWIN, TIM - NAME Dorw in, Hol 6;[ B s
sTREET ADDRESS | 41071 NW 37TH PLACE STE B STREETADDRESS | LEIO( Mu) z3 ¢lace, L s 3
- BT [=3
om-st2_| GAINESVILLE FL 32606 s | cpimeavitle, EC 32606 g
TMLE O petete me [JcChange [ Addition @
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-ZIP
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
O -$T-21P GITY-ST-2IP
TILE O pelete TLE ) [ Change [ Addition
NAME NAME ,
STREET ADORESS STREET ADDRESS .
CITY-$T-2P CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 112.07(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 !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmerny with an address, with ali other like empowered
- 20-0% 2722

Date Daytime Phona #

SIGNATURE:




