FILED

) <
2003 FOR PROFIT CORPORATION 5
[ ]
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am
DOCUMENT #  P98000087281 = Secretary of State
1. Entity Name 01-17-2003 90035 048 150.00
A MASSAGE OASIS, INC.
Principal Place of Business Mailing Address
6258 PRESIDENTIAL GOURT 6258 PRESIDENTIAL COURT
SUITE 207 SUITE 207
2: Principal Place of Business 3. Malling Address . .
Sulte, Apt. #. etc. Suite. Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65 09 Applied For
28743 Not Applicable
Zi Countr Zi Caountr . . W
P Y P Y 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i _ Name
CFREYSNGER KRRENJ T T T T T e - —ee o
FREY \ Street Address (PO, Box Number is Not Acceptable)
18225 LINDEN RD
FORT MYERS FL 33912
o 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. | am familiar with, and accept
*+" the obligations of registered agent.
SIGNATURE i
Signaturg, typed or printed rame of registerad agent and titte If applicable (NOTE: Registered Agent signature raquired when rinstating) DATE
" e
AﬂF“‘E N?‘;”" T,_,EE Iﬁli?:éog 00 9. Efection Campaign Financing - $5.00 may Be
er May 1, 2003 Fee wi 50, Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 0 1 Delete TITLE [Jchange  [J) Addition g
NANE FREYSINGER, KAREN J NAME S .
streeT aporess | 18225 LINDEN RD STREET ADDRESS 3
erv-st-ze - |FORT MYERS FL 33912 CITY-ST-21P g
THLE [ oelete TITLE [Jchange [ Addition % ‘
NAME NAME |
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | —— ToE—- - - T T STREETADDRESS S |=— - =7 Sewmeits e cesemem s emer e .
CITY-ST-ZIF CITY-S1-ZiP
TILE ] Detete TILE [J change ] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET AGDRESS
CiTY-ST-21P CITY-ST-2ip
TITLE ) Delete TITLE [J change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-ZIP
12. | hereby certify that.the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver optrustes empowered |0 exgcuge this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, u 'all other like empowered.
N o S fi Ty [ rm 025 R o i -
SIGNATURE: < ZIpB)HaSL0s i ipunEss singer (239) 466-2747
/ SIGNATURE AN TYPED OR PRINTED NAVOF su;ng OFFICER OR DIRECTOR Data Daytime Phona #




