,_ro-.

FOR PROFIT CORPOHATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 11, 2002 8:00 am

1. Entity Name

| DOCUMENT

WAZ000OH 4295 1/

CORPORAT E MASSAGE THERAPY, T C.

Secretary of State

03-11-2002 90078 026 ***150.00

DO NOT WRITE IN THIS SPACE

L v A e s

2, Principal Place of Business

328 @anyan BLUA

3. Mailing Address

same aste 2.

DO NOT WRITE

Smte Aot #, o b Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
suate -
Cny & State City & State 4. FEI Number Applied For
"— pG.L(Y\ ead}\ L s~ 0842105 Not Applicable
Country Zip Country " i 53.75 Additional
33({.0 l Us A_ 5. Certificate of Status Desired d Fea Required

7. Name and Address of Current Registerad Agent

Name

CURISTINE ULSiE 'ﬂ-\r

_ Street Address (P.Q. Box Number is Not Acceptable)

IN THIS SPACE

3%~ Ganyanl @ruh.

WesTfrmmlepen  FL [ %580

SIGNATURE

8. The above named entjty suimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/ OHLISTINGE U CSEDL R/as7va

Sngn ped or printed name of :eglstared agent and tite ||app|n:avﬂz (NOTE: Ragistered Agent signature required when reinstating) DATE b
. o e . January 1 - May 1 Fee is $150.00

9. This corporation is eligible to salisfy its Intangible ) - )

Tax 1ili{r)1rpre uiremeitlga:nd electsltoydlo S0 o Atter May 1, Fee is $350.00 10. Election Campaign Financing $5'00 May Be

S g req back ’ ] Amended UBR is $61.25 Trust Fund Contribution. [ Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
e PRESIde T /V/ T[S [4/cim e
:?:LEET ADDRESS cHQISTéM e u L‘S-C_m ;‘I:F::i'[ ADDRESS

eNSTEAD CieCle

CITY- 8T-2IP LA,L‘:_ wmm F_’ 2 M__lﬂ 3 CiTY-81-2°
TITLE ) THTLE
NAME MNAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2P CITY-ST-Zif
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS .
env-st-2p ov--7p DO NOT WRITE
me | - TLE '
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CIFY-ST-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IP CiTY-8T7-2IP
TTLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

Al oy =
SIGNATURE AND TYPED UN PRINTE NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 of on an
attachment with an address wilh-af other like empowered. -

Daytime Phone #

CR2E034B (12/01)



