FILED 8.
2003 FOR PROFIT CORPORATION %
[ ]
UNIFORM BUSINESS REPORT (UBR Apr 04,2003 8:00 am §
DOCUMENT #  P99000009646 % ecretary of State
1. Entity Name 04-04-2003 90108 023 ***150.00
MASSAGE & BODY DYNAMICS, INC.
Principral Place of Business Mailing Address
2039 WEST 1ST STREET 2039 WEST 15T STREET
UNIT 2 UNIT 2
e o “""Im’l m" 'lm m“m” "m "!N"”l""l ||l" |||l| |‘H ‘II!
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suits, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-08 Applied For
97875 Not Applicable
Zi Zi Countr . iti
s Country ® untry 5. Certficate of Status Desired ~ [J $8.75 Addrtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B oAty 7. ot St o B e | -Name-- =+ m=-s L= - - L (N
KING, KAREN : Street Address (P.O. By Nue,
2039 WEST FIRST ST. - T et
FORT MYERS FL 33901 &1
B City -~ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
Ine obligations of regis‘g(_erle'd agent. -
SIGNATURE i
Y.' " Signatura, typed or printed name of registarag agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!II; FEE 1S $150.00 . o
I 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Centribution. Added tc Fees
Make Chetk Payabis to Florida Department of State
10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD [ Delete TmE O Change 3 Adétion |
NAME KING, KAREN NAME =]
sTReeT aooress | 2039 WEST 1ST STREET STREET ADORESS 3
cmv-st-ze | FORT MYERS FL 33901 CITY-ST-ZP S
oy
TILE [ Delete THILE [J Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE ] O pelete TLE [ Chang [ Addition
NAME T T NAME T e < - - - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF GITY-S1-2IP
TITLE [ Delete TITLE [0 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE [ delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IF
TITLE 3 celete TIMLE ] Change (7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
12. ) hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the recelver or trustee empowered to execute this.geport as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empglvered.
k L]

SIGNATURE:

mspin LB LA p ¢
SiGHAFRY ANV PED OR PRINTED WA 76F SIGNING oss‘ic}n OR DIREGTOA

3/3,/03 _334-332337

Date Daylime Phone #

LY



