2001 UNIFORM BUSINESS REPORT (UBR) FILED

eV e

L]
DOCUMENT # P99000018477 May 01, 2001 8:00 am
" MASSAGE DEPOT USA, INC Secretary of State
DE USA, INC. 05-01-2001 90124 028 ***150.00
Principal Place of Business Mailing Address
111 E BULLARD PKWY. STE D 111 E BULLARD PKWY. STE D
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617 . HUVIUVLIIY
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE! Number 59_35'{1539 Applied For
Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
I:'IR‘;OE’BTJ?.E’{\)R%APKWY, STE D Street Address (P.O. Box Nurnber is Not Acceptable)
TEMPLE TERRACE FL 33617
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or prnted name of registered agent and tite if applicable (MOTE: Registered Agert signature requiree when reinstating) NATE
e e e o e gy | 0 St Comost g 95,00 wy
) ) I{ ! = . Trust Fund Contribution. U Added to Feas
{See criteria on back} Wiake Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIFLE P O Delele TITLE [} Change [ Acdition
MAME PRIOR, RAMONA NAME
STREETADORESS | 111 E BULLARD PKWY # D STREET ADDRESS
orv-sr-2¢ | TEMPLE TERRACE FL 33617 ure-51-27
TITLE 7 oelete TITLE [0 ummge O Addition
NAME NAKE
STREET ADDRESS STRZET ADDRESS
CITY-8i-2IP CITY-8T-ZP
TITLE (3 Delets TMLE [] Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP Cliy-ST-21p
THLE [ Delete TITLE ] Crange ] Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$7-2IP
THTLE (] pelete N ] Crange [ Addition
MNAKME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P GITY-ST-2IP
TITLE 1 Delete TITLE [1 Change [ Addiicn
NAME NAWE
SEREET ADDRESS STREET ADDRESS
CITY-ST- 719 CITY-$1-21P

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 certity that the infarmaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an att enl Witg an address, with hier ke empowered,
. -2
SIGNATURE: A [ Ao, =L /-Of
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Tate Daytire Phore 1

CR2E034 (10/00)



