2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000000010 Feb 26, 2000 8:00 am

1. Entity Name
ADVANCED THERAPEUTICS & MASSAGE, INC. Sgg:jggoagzg; gigg?oge

Principal Place of Business Maiting Address

10935 SE 177TH PLACE. S-206 10935 SE 177TH PLACE. S-206
SUMMERFIELD FL 34491 SUMMERFELD FL 34491-8571
Lip2apar
¢ e osres > T O
/72 520 S joath AVE /D820 S& r0Fh AVE -
Suite, Apt. #, eic. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swide 105 -A St 1o5-A
City & State City & State — 4, FEI Number Applied For
Swm_m_e ecteld  Fl | SunmeeeaEd FC. 650683299 Not Applicable
Country Zip Country i - $8.75 additional
il’({' q ' ‘l u SA‘ 3 GY 9 L{ S A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name -
CAL'A’ LISA Street Address (P.O. Box Number is Not Acceptable}
12550 SE 53RD CT.
BELLEVIEW FL 34420
City FL Zip Code

8. The above named entity submits this statement for the purpose of ch?m—gpts%ﬁteredpﬁice or registere, nt, or both, in the State of Florida.

(A [ 4 1o %/@/00

SIGNATURE }—4 sae C i u |

Signature, typed or printad name of registered agent and tite f applicable. OTE Rggls‘ef’d’\gem signature requwrea"wrrﬁ rams‘a'\’mg)
L3
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! _ .
o ; 10. Election Campaign Financin
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copnlr%)ution s 0 fdsd:a?j(t)ohlﬂ:ye'see
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD {7 Defete TIME [Jchange [ Addition
NAME CALIA, LISA NAME
STREETADDRESS | 12550 SE 53RD CT STREET ADDRESS
CITY-ST-2IP BELLEVIEW FL 34420 CiTY-$T-7IP
e STD O pelete TITLE [ Change [ Addition
NAME JACQUES, ROSEMARIE NAME
STREET ADDRESS | 13465 SE 32ND CT STREET ADDRESS
orr-si-2¢ | BELLEVIEW FL 34420 oiTY-S1-21
TTLE ) - - 1 Delete TILE . - [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TTLE O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE . J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ peiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-71P

13. | hereby certify that the information supplied with this f|I| does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this repojt or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgfver or rustee empowey, 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 att; add 55, withf all ather 1 empowered
CQ//@/UO (.?5‘,;1) 20 7-9080

SIGNATURE:
SIGNATORE AND'I’\‘PED OR FRIRT'ED’ AME OF SIGNING OFFICER CR DIRECTOR Dayume Phore #
tra - 1S L7 é‘sm_euT

bt LI LR

CR2EQ34 (9/99)



