r

j | FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) A ;’c}.gt’azr(;?gfss'g?té‘m

DOCUMENT # P98000044293 04-15-2003 90098 049 ***150.00

1. Entity Name

CORPORATE MASSAGE THERAPY, INC.

Principal Place of Business Mailing Address
328-H BANYAN BLVD. 328-H BANYAN BLVD.
SUITE D SUME D

— B—— [ AT OGN G
2. Principal Place of Business 3. Maziling Address

278 BanUan) pLyd | 33K GRvYpd BLUA.

Suwte Aot #, etc. -b Suite, Apt #el. 1 [0 CHECK HERE IF MAKING CHANGES

St City & State 4, FE| Number Applied For
115 b .@ F L M& LF L 65-0842?05 Not Applicable

Cogpiry 4, ountry g 'l " : $8.75 Adcitional
35(10 |% P mn 3 L"D ] ﬁm 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ULSETH, CHRISTINE v Alseth Cheishne.

Street Address (P.O. Box Number is Not Acceptable)

- 328.H 'BANY ANBLW—-‘—:‘:—W T TSR e St undiot i i i -...—..-.w- B -

WEST PALM BEACH FL 53401 383 b %man &\ Y,

WP L FL | %380\

8. The above named entity s
the obligations of pégi

agent.

sl /ﬁé«% 2/9 3

-?n“s this statement for the p?ose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

SIGNATURE >
Signat-u‘r?.‘t—yped or primed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) T HA‘EE
[
1 l e . N .
A F“;AE N10W i ’EE Is: $150. Og i 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 ' eqwill be $550.00 ] Trust Fund Contribution, [C  Addedto Fees
Make Check Payable lo Floriga Departmem of State
10. ; FFICERS AND DIHE(‘TOF!S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P ST O elets TME [ Ghange [ Acdition
NAE ULSETH, CHRISTINE . NAME
staeeT aonress |5523 BARNSTEAD CIRCLE STREET ADDRESS
orv-st-ze [LAKE WORTH FL 33463 CITy-$T-2P
T coe [ Detete TME [ Change [ Addition
NAME oy NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S1-2IP
TLE T [J oelete TITLE [ Change [ Addition
NAME NAME
~STREETADDRESS™ — = ~f STREET.ADORESS = o .
CITY-ST-21F CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TMLE [ pelete TILE [Jchange {1 Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ Delste TITLE [Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-5T-21F ' CITY-ST-2IP

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this réport or supplemental report is true: and accurate and that my signature shall have the same legal effect as if made under oathy;, that | am an officer or director
of the corporation-or the regeser ot Lrustee empowered to execute jpis repor ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac o 4 1

SIGNATURE:

ol e T -
N AH OF SIGNING OFFICER OR DIRECTOR Daytime Phene #

4
SIGNATURE AND

PED OR PRIN'I'ED

AV B2lSE0

CR2E034 (10/02)



