FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10. 2002 8:00 am
, .

DOCUMENT #  P99000013863 ecretary of State
o e ok
JIM CAIN THERAPEUTIC MASSAGE, INC. 04-10-2002 90477 019 7*7130.00
Principal Place of Business Mailing Address
330 S. PINEAPPLE AVE. SUITE 107w 330 S. PINEAPPLE AVE. SUITE 107W
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address NII“"M' ‘I””"”"m II‘" II"“"I”"" mll m’l m" “l”"'
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0896661 Not Applicable
Zip . Qqunlry Zp Country §. Certificate of Status Desired | $875 Additional
T - T et B . B E e — Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CAIN, JAMES Street Address (P.O. Box Number is Not Acceptable)
330 S. PINEAPPLE AVE. SUITE 107W
SARASOTA FL 34236
t_\; ) City FL Zip Code

3
8. The above nam

enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.
~

/)

re, typed or printed name of registered agent &nd title if applicable. (NOTE: Registered Agent signature raquired whaen reinsiating) DATE

SIGNATURE

b sgoalsome s sneoe || PLENOWI FEESSIS000 | s0 Sosoncompar v $5.00 iy o
= ' . Trust Fund Contribution. [0 - Added to Fees

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] pelete TILE [J Change [ Addition

NAME CAIN, JAMES NAME

streeT A0DAESS 1930 S PINEAPPLE AVE STE 107W STREET ADDAESS

cry-sT-zF  [SARASOTA FL 34236 CITY-5T-2P

TITLE [ petete TMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

or-st-2p | ~ L . SMY-SEDP 4. . C

TMLE [ delet TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-sT-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-$7-2P

TTLE {1 Delete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-21P CITY-5T-7IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-sT-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or irustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withan address, with all other like empowered.

SIGNATURE: o

i) Lf/ol a2 @936~ 95Y

TOR Dale Daytima Phons #

AY  S§B890SS0

CR2E034 (9/01)



