2000 UNIFORM BUSINESS REPORT (UBR)

FILED ?

DOCUMENT. #. PO¢ )1249 . - ‘
DOCUMENT # P98000031249. . —|—= Apr 24,2000 8:00 am
JACQUELINE WIESNER PROFESSIONAL MASSAGE THERAPY ecretary of State
04-24-2000 90131 039 ***150.00
Principal Place of Business M'ail\‘ng Address
2231 UNIT B MCGREGOR BLVD 2231 UNIT B MCGREGOR BLVD
FT MYERS FL 33301 FT MYERS FL 33901
TS T 0 S
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65.0866530 Mot Applicable
zp Country Zp Country . Certiicate of Status Desied [ $8+7 Additional
_ ’ Fee Required
6. Name and Address of Current Registered Agent” - ) — - 7. Name and Address of New Registered Agent
MName
WIESNER' JACQUELINE Sireet Address (P.C. Box Number is Not Acceptable}
1614 NE 7 STREET
CAPE CORAL FL-33809 - SR T - — e
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 ¢f Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible F N I , ) A .
o filingprequirement%a N :elects toydo sofa g Afterl:\-lliY 2"2\:;2 FFEeE vﬁus;esgsosoo.oo 10. Election Campa\gn I—Tmanclng $5-00 May Be
e Trust Fund Contribution, O Added to Fees
(See criteria on back) W] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) Detete TILE O thange [ Acdition
NAME WIESNER, JACQUELINE HAME
staeer anoress { 1614 N.E. 7 STREET STREET ADDRESS
CiTY-57-2IP CAPE CORAL FL 33909 CIry-S7-2P
THLE [ Detete TILE (D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LT -ST-2
TITLE [ pelete TITLE [JChenge [ Addition
HAME NMAME
STREETADDRESS - SSTREETADORESS |-~ = - - — S o T T T T
CITY-ST-2IP CITY-ST-2IP
TIE 7 pelete TMLE [ Change [ Addition
NAME N name
STREET ADDRESS : ; STREET ADDRESS
CiTY-ST-2IF CITy-$T-2IP
THLE O Delete TTE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 lega! effact as If made under oath; that | am an officer or director
of the carporation or the receiver ar trustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachment with an acIrerj:éwi h gJt mer like gmpowered.
TResqoot - 524-03.%0

’, 2
Date Daytima Phane #

SIGNATUR




