2000 UNIFORM BUSINESS REPORT (UBR)

. FILED
DOCUMENT #
S P98000027095 Apr 18, 2000 8:00 am
NEW FRONTIER MASSAGE THERAPY SERVICES, INC. ecretary of State
04-18-2000 90013 001 ***300.00
Principal Place of Business Mailing Address
7256 STATE RD 54 7256 STATE RD 54
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34684-1618 o
e T AR DA
3064 LAWDING WAY | 3564 LANDING WAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
P&LM HmBoQ. . L PN.M 'I'IAEBO (=X F'-L- He 59-3505435 Not Appiicable
g‘:‘*‘bg 4 Colj]tsryk Zeip 4 ‘ e 4_. COUE}YS A 5. Certificate of Status Desired El Eg.;;quﬁ:j:;tional
6. Name and Address of Current Registered Agent_ - . 7. Name and Address of New Registered Agent
Name
?gﬁsﬁsg'?fécgb J5A4Y J Street Address (RO, Boﬁ&mﬁ&iﬁ NIO;SCC plableu A Y
NEW PORT RICHEY Fl. 34653
o PALM HARBoOR.  FL | “YWitea

its this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

7 DRESCHM NT o f25 foo

{NOTE: Registered Agent signature required when reinstating) DaATE"

8. The above named entity sub,

SIGNATURE

typed or printed nama of registered agent and title if applicable

8. Thisgfporation is eligible to satisfy ils Intangible FILE NOW1!! FEE IS $150.00 . I )
Tax fong requiamen and elects s After MAY 1, 2000 Fee will bG $550.00 10. Diecton Campaign Prencing. -+ $5.00 may Be
o . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PD O Delete TITLE PD Change [ Aduition
NAME DRESCHNACK, JAY J NAME PDR.ESCHMACE— o J.
sTreeT ADDRESS | 7956 STATE RD 54 STREET ADDRESS | DBep r <F LA DL N WA
CITY- 5T-21P NEW PORT RICHEY FL 34653 ciry-s7-21P Pacm  HARZRpR  FL 3484
TTUE [ pelete TMLE O change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) ) CTy-§T-zP
TLE [ Delete TITLE B Cl'Change- [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ peiete TILE [ change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-§T-2P
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-21P 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. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the corporation of the receiver orgrustee empglvered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment withan address, juyth all other like egppowered.

SIGNATURE: Ty DRESCHIACK . 0l -25-0d  F27 184-890f

WTURE APpTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

IR

CR2E034 (9/29)

T



