2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000087281 - FILED

4 Entty Name Apr 28, 2000 8:00 am
A MASSAGE OASIS, INC. ecretary of State

04-28-2000 90062 011 ***150.00

Principal Piace of Business Mailing Address

6258 PRESIDENTIAL COURT 6258 PRESIDENTIAL COURT

SUITE 207 SUITE X7

FT. MYERS FL 33919 FT. MYERS FL 339193526 R Ll

T e s AR AR
Suite, Apt. #, elc. . Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE V
City & Stale City & State 4. FEI Number Applied For

{!’5"- 0?2 5}7"4\5 Not Applicable
Zip Country Zp Country 5. Certifi&éte of Status Desired O ?8'75 Addilional
ee Required

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

T T ™ Lreysisaer, Hareri T

FREYSINGER‘ KAREN J Street Addrese,(P.O. BoxLumber is Not Acceptabie)
7695 TAMARA-LEE CT-#104— 7420 MCMIJL,_&CML—
FT. MYERS FL 33967—

.

“Yort lyers —____FL| %89/

8. The above named entity submits this statement for the purpose of changing its registered office or registeredx_aéent, or boib, in the State of Florida.

R T
SIGNATURE
Signatura, typed or printed name of registered agent and ttie if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax iil‘rngprequirementgand elects toydo 80 : After MAY 1, 2000 Fee wilisbe $550.00 10. Flection Campaign Financing $5-00 May Be
= : ’ - Trust Fund Contribution. C  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11t
TITLE [T elete TITLE wrser . RTharge [ Addition
NAME NAME Karer J. Eregsinger
STREET ADDRESS STREET ADDRESS 74 20 Bear }/O// £rm -
CITY-8T-2IP CITY-ST-ZIP Fof-é ”7{1{3/'5 F':b ‘55 q/@\
THLE O Delete TLE J i [ Change  [] Addticn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2If *
TITLE N - O petete _ | Tme Ll i - L j;I_Change _l:] Addition
NAME NAME N —
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-2IP
THLE [ oelete TILE (O Change T Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
RAME NAME
STREET ADORFSS STREET ADDRESS
CITY-8T-7P CITY-5T-21P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily 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 of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment ywih an address, with all otherbike empowered. P

Daytime Phone #

SIGNATURE:

[

CR2E034 (9/99)



