2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000000036
CENTER FOR MASSAGE THERAPY & SKINCARE, INC.

Principal Place of Businass

m \
761 § RD
PORT AORA L 32119

Mailing Address

PQ BOX 201177
PORT ORANGE FL 32119

P Box 2417

2%““'%“%&3“'%@%%‘

Suite, Apt. #, etc

Suite, Apt. # etc.

FILED

T

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90008 034 ***150.00

549567

A

DO NOT WRITE IN THIS SPACE

AN

South Davtone. &)

Port Orance, T

4, FE! Number

59-3549435

Applied For

Naot Applicable

2129 &’."”éﬁ

25§

. Centificate of Status Desired O

$8.75 additional
Fee Required

'32_{\?-' “U.S.A

. —B.-Name and Address of Currenl Registered Agent .-

7. Name and Address of New Reglstered Agent

JADOO-STEVENS, TODDY R
2110-S PALM AVE
APT 47

S0 AYTO 32119

o] oddy £ adeo- Stedens

Street Address (P 0. Bk g.rmber xf’Not tq—ptable_)

roe Y

Yok O(wf\Q,&

FL

29

8. The above n

SIGNATURE

entity submits this statement for the purpose of changing its registered office or registered agent, or both, 'hv!he State of Florida.

S\z\':lu

. Typed or printed name of registered agant and litle if applicable.

{NQTE: Registerad Agant signature required whan reinstating)

DATE

9. This corporation is eligitle te satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criterta on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS L~ 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE ED Deleta TILE [ change [ Addition
NAME _ JADOO-STEVENS, TODDY R NAME
stheet noress | 2110 S 0 AVE, APT 47 STREET ADDRESS
CiTY-ST-2P DAYTONA L 32119 CITY:ST-2IP
TITLE —_ ) ﬂ ~o— g Deleta TITLE [ change [ Addition
NAME ‘ Oa \QQ +Q\P ens NAME
steer aporess | 4 q O rlae_r e St w5 STREET ADDRESS
CITY-ST-2IP ‘?O r- Ormanse SF-L 32019 CiTy-st-2
TITLE J [CJ Gelete TITLE ~- [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TTLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THTLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

of the corporation or the re
changed, or on an attac

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

Rer like empowered.

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
trustee empoweredity execute this report as reguired by Chapter 607, Florida Siatutes: and that my name appears in Biock 11 or Block 12 if

ES Dr@@ﬁomm

E ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

" IDate

Daytime Phone #

CR2ZE034 (10/00}



