2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000035637

1. Entity Name

MY MASSAGE THERAPIST INCORPORATED

(L

Principal Place of Business

145 EAST EVERGREEN AVENUE
LONGWOOD FL 32750

145 EAST EVERGREEN AVENUE
LONGWOOD FL 32750

Mailing Address

2. Principai Place of Business

Saomée

3. Mailing Address

(45 East Evemceen Fue,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90240 006 ***150.00

AU/ /UG ]

AR EREEE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Vﬁapned For
L cpuscod, E0 - Q7 Not Applicabla
Zip Country Zp — Country i - $8.75 Additional
59—75 o US 'Pf 5. Certificate of Status Desired || Fao Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- - - e i o - 'Nameﬁf-- - E i s -
FASOLD' SUSAN C Street Address {P. nox lgl'ber is No !:S!iable)
R S8 sl T
Gi Zip Code
. pq?o_p =) FL | "3 2703

8. The above namet(e

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ql€loo

SIGNATQ
- {ify:)

. typed o printed name of register

'agent anc tithe if applicable.

(NOTE: Registered Agent signature required when relnstating)

DATE

9, This corporation is eliginle to satisfy its Intangible
Tax filing requirament and elects 1o do so.
(See criteria on back) O

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. wili be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

1. _OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TILE D “H¥s, Y, eceiody, TITLE O change  [J Adgition | S
HAME FASOLD, SUSAN C NAME Ir:)
streeT aDoress | 145 EAST EVERGREEN AVENUE STREET ADDRESS §
CiTY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP o
TME 3 Delete TIMLE [ Change  [] Addition &
RAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ peteta e [Jchange [ Addition
NAME NAME R )

STAEET ADDRESS STREET ADDRESS i

CiTY-ST-2IP CITY-S7-2IP

TE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LATY-ST-21P CITY-57-ZIP

13. | hergby certify that the informatio
indicated on this report or supply
of the corporation or tha receive
charged, or on an attachmet

ustee empo
an address,

ored to execyte this repo

anpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
fal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rdt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘?@'w

Cho7) 12347

Daytima Phone #
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Enclosed p\eaSe Lrd & chect. Gc 4 (6(3.00 as wel(:ias
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