2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # P98000091249 Secretary of State
1. Entity Name 03-27-2003 90062 023 ***150.00
JACQUELINE WIESNER PROFESSIONAL MASSAGE THERAPY
INC.
Principal Place of Business Mailing Address
223 UNIT B MCGREGOR BLVD 2231 UNIT B MCGREGOR BLVD
FT MYERS FL 33301 FT MYERS FL 33901
S I IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0866530 Not Applicable
Zip C?Umn_"w_‘ . N 'Zi‘p Country 5. Certificate of Status Desired [ fi'ggqlﬁ?;é“““a'
6. Name and Address of Current Registered Agent™ "= -~~~ - i - . T. Name and Address of New Registered Agent
Name i ) T e - .
WEESNEH' JACQUELINE Street Address (P.O. Box Number is Nr:vtA table)
ss (P.O. Box Nu i cceplable
1614 NE 7 STREET : i
CAPE CORAL FL 33909
City FL Zip Code

8. The above namad 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, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed ar printed name of regish;red agent and litla if applicabla. [NQTE: Registered Agent signature required when reinstating) DATE
" 4
ﬂF“,'l'“E NTOVZVGDS ';EE I_s“ilsoégg 00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, ee will be $550. Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e P T Delete TITLE Ol cChange [ Addition
NAME WIESNER, JACQUELINE NAME
streeT aooress | 1614 N.E. 7 STREET STREET ADDRESS
orv-st-ze | CAPE CORAL FL 33909 CITY-5T-2IP
TITLE 3 delete TLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TE [ petete TITLE [ change [ Addition
NAME e [ e e —— e
STREET ADDRESS STREET ADDRESS
CITY-51-217 CITY-ST-2IP
TITLE [ celete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
THLE . 3 Delete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 3 elete THLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-7IP .

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recefver or trustee empowered 10 execule this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empowered.

SIGNATURE: e P 1%%@%:3@?&51“’( ' 239-24- 0230

URE ANDTYI:ED OR PHINTED‘NAME CF SIGNINfG_SFFICEH ‘OR DIRECTOR Date Daytime Phone #
T i N -

]
}
3
)
}
)

i
3

CR2E034 (10/02)}



