"

It

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am

]

DOCUR P98000026018 Secretary o i
-06-2002 90113 035 ***150.00
. FLORIDA HEALTH MASSAGE, iNC. 0>-0
Principal Place of Business Mailing Address
346 KENDALL DR, AM HAINBACH 10 -
MARCO ISLAND FL 34145 STRASSWAL CHE
-
2. Principal Place of Business 3. Mailing Address . Hlmm “I "m 'Im "m "”I Ilm Iml "m llm mll "m 'm lm
AM  HANBACGH 1D
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE !N THIS SPACE
City & State City & State - 4. FEI Number Applied For
STRAGSSWALLHEN _AvstRIn 59-3498147 Not Applroabie
Zip Country Zip Country - e . $8.75 Additional
5?2 'f IS TRIR 5. Certificate of Status Cesired E] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
‘—SCHENK’JUDITHA = = = H Street-Address (RO -Bax-MNumberis-Not Acceptable) =
346 KENDALL DR.
MARCO ISLAND FL 34145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
2
SIGNATURE,
"‘a‘gna!ur@, typed or printed name of registerad agent and tite if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
M
. L o . "
9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PC 7 Delete TITLE Pc. - %Change {7 Addition §
NAME SCHENK, DANIEL B NAME SCHewk, DaNiet. B =3
stRee A00REss | AM HAINBACH 10 STREET ADORESS | g I NS Bl lo - %
orv-st-2P | STRASSWALCHEN, AUSTRIA A-520 MUST |STRASWALCHN, AusTeih, MES20Y g
TITLE 0 3 pelete THLE [JChange [ Addition | &
NAME SCHENK, JUDITH A NAME
STREETADDRESS | 446 KENDALL DR STREET ADDRESS
CITY-8T-2Ip+ MARCO |S|.AND FL 34145 GITY-8T-2IP
TITLE [T Derete TMLE O Change [ Addition
Lo NAME = - - ] Em T e T smes e S I etz ek G NAME TR 2 It s L e s - - - =
STREET ADDRESS - STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP
TITLE [ Delete TIMLE [ change [ addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-8T-21P CITY-ST1-2IP
TME [ Delete TITLE [Jchange  [J Addition
NAME NAME .
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07%3)(0_ Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver @firustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aﬁachman address, with all other ke empowered. R . (qy/ f/
&¥Z —
SIGNAT Htotd T [ LAYy DIIVIEL, B e 2-E-2os2, 192
“~@fiATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dae Caytime Fhone #




