2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P99000013471

EVERYBODY'S MASSAGEDEPOT INC.

Principal Place of Business
705 EXECUTIVE DR.
WINTER PARK FL 32789

Mailing Address
705 EXECUTIVE DR.
WINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90155 047 ***150.00

TR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘3568198 Not Applicable
Zi t Zi Count iti
P Country © ouniy 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name

BIRD, HARI-§ -— - : ' ;
705 EXECUTIVE DR.

Street Address (P.C. Box Number is Not Acceptable)

WINTER PARK FL 32789

LEGCVOLN ||

nv

City

FL | Zip Code

8. The abcve named entity submits this statemenit for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad nams of registered agant and title if appiicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE

. FILE NOW!!! FEE IS $150.00
¢ After May 1, 2003 _Fee will be $550.00

9. Eiection Campaign Financing

55.00 May Be

Trust Fund Contribution.

Added to Fees

{Make Check Payable tofFiorida Department oijQ

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TILE O change [ Addition
NAME BIRD, HARI S HAME

STREET ADDRESS (2500 LEE ROAD #1286 STREET ADDRESS

arv-s1-2¢ \WINTER PARK FL 32789 nv-si-ze

TITLE VP O Delete TITLE [ Change [ Addition
NAME BIRD, HAR! K NAME

STREET ADDRESS |9500 LEE ROAD #126 STREET ADDRESS

omv-si-2P - WINTER PARK FL 32789 CITY-S1-2iP

TNLE ST [ Detete TNLE [ Change [ Acdition
NAME BIRD, HARI K NAME

STREET ADDRESS 12600 LEE ROAD #1268 STREET ADDHESS

cry-sT-2f - IWINTER PARK FL 32789 o T -~ JrCnY-ST-21P - e - - -

TITLE [ Delete TILE [ change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE [ Change [} Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-S§7-21P

TILE 1 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not quality 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 legal effect as if made under ocath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, FJo/rSa Statutes; an% thatfr_ngame appears in Block 10 or Block 11 if

changed, or gn an attachmen“t witl: an addnis& with all other like empovlered. 2—5 = é #7_ /f
SIGNATURE: ___GXGRIATURE 52 BRED [6/03 (o) 978423
SIGNATURE ANDTYPED OR PRINTED Eéwfe ﬂF_ SIGKING OFFICER OR DIRECTOR '/ foae

CR2E034 (10/02)

~ __yDavlimaPhonsn ‘mﬂ o Vi



