2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

'DOCUMENT # P98000063275
MASSAGE THERAPY SPECIALISTS, INC.

o N

Principal Place of Business

5467 HANSEL AVE.. H-18
ORLANDQ FL 32809

vUUICHD]

2. Principal Place of Business

3. Mailing Address

PO. Box. SLAST3

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

orlando FL

DO NCT WRITE IN THIS SPACE

I

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90021 046 ***158.75

[

(See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FElNumber  §OG-3523660 Applied For
BHLES KS 73 Not Applicable
Zi Count Zi Count i
P i P mry 5. Lertificate of Status Desired $8'75 Addnional
3 — - L= R T . ( — = - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WALSTED, SHARON
Street Address (P.Q. Box Number is Not Acceptable
5467 HANSEL AVENUE #H-18 ( prable)
ORLANDO FL 32809
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.
SIGNATURE
. Signatura, typed or printad name of reqistared agent and titla if applicatle. (NOTE: Registered Agent signatura requited when reinstating) DATE
. Thi ion is eligib! isfy it il FILE NOW!!! FEE IS $150. ) N
* Mot ons amonong socs o soso " | AterMAY 1,200 Foe il bessogp | 1> EostnCampsantracng | $5.00 uy e
g req - ’ . Trust Fung Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P meiele TITLE P wChange [ Addition
NAME HEINZ, HEATHER NAME Walsted, Sharon R.
STREET AnDRESS | 7337 VICTORIA CIR. STREET ADDRESS 5467 Hansel Ave, H-18
Cry-ST-2Pp ORLANDO FL 32835 Ciry-st-z Orlando, FL 32809
TILE v Mﬂelete TITLE Sec. . ttange {3 Additien
HAME WALSTED, SHARON NAME Walsted, Dennis C.
sTReeT ADDRESS | 5467 HANSELAVE H-18 STREET ADDRESS %137 Lake Miriam cr.
orv-5-2F | ORLANDO FL 32808 CITY-ST-7IP Lakeland, FL 33813
TIMLE ' O pelete TILE \% [ Change ST Additian
RAME NAME Walsted-D'Andrea, Erika
STREET ADDAESS STREET ADDRESS 17800 Regis Dr.
CITY-ST-7P ciry-S1-21P Pfleugerville, TX 78660
Y
Mme [ Delete TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [TJchange [ Addition
NAME NAME
STREET AODRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ oelete TLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P CITY-ST-2P

8/

changed, or on an attachment with an address:
)

Daytime Phone #

13. | hereby certify that the information supplied with this filing does not qualify for the exempition 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 legal 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 required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if

ith all other like empowered,

|

CR2E034 (10/00)



