FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am

DOCUMENT #  P98000071563 Secretary of State
1. Entity Name 05-02-2003 90132 025 ***150.00
MASSAGE THERAPY CENTER COF S.W. FLORIDA, INC.
Principal Place of Business Mailing Address
621 CAPE CORAL PKWY #5 621 CAPE CORAL PKWY #5
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Place of Busingss 3. Mailing Address “""“ml lll” Ilm "I” II”I III" |||“ |Im H||| IMI mll “” m[
Suite, Apt, #, elc. Suite, Ant. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—08591 14 Not Applicable
S Country Zip Country 5. Cartificate of Status Desired 0 38-75 ﬂ}dditional
Fee Required
[ |ammmee—— == —-B._Name and Address of Current Registered Agent _ _ . .1 _____7._MName and Address of New Registered Agent________ . _
Name
SIMON’ CECEUA E Street Address (P.O. Box Number is Not Acceptable)
1019 S.W. 52ND STREET
CAPE CORAL FL 33904
y ‘ City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printad name of registerad agent and title if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI}! FEE IS $150.00 ! ) )
- ‘ . Elact igh Fi i
fr My 12002 Foo wilbo S35000 | o Sk Compnn Foancrs ) $5,00 w00
Make Check Payable to Florida Department of State '
10. = OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O pelete TILE O change ] Addition
NAME “SIMON, CECELIA E NAME
streer aoihess 4019 SW 52ND ST STREET ADDRESS
orr-st-ze | GAPE GORAL FL 33904 CITY-ST-2IP
TIMLE VP 1 petete TITLE ) Change [ Addition
NAME IRVIN, JOSEPH M NAME
STREET ADDRESS | 1019 SW 52ND ST STREET ADDRESS
orv-st-22 | GAPE CORAL FL 33904 CITY-ST-2F
TME ' . - Detete TITLE ) [J Change [ Addition
“~NAME ~ : . B NAME ’ TT '
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ pelete TITLE [3 Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TITLE O petate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-20P

12. | hereby cerlify that.the information supplied with this filing does not gualify for the exemaption stated in Section 119.07(3)(i). Fiorida 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 trusteg empowered to exeBute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an pdgeess, with all other like empo .

SIGNATUR

Fa A
IGNATURE AND TYPED OR PRlNTED NAME OF SIGNING OFFICER OR DIRECTOR Deaytime Phone #

AV 6996150

CR2E034 (10/02)



