FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90032 038 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000035637

1. Entity Name

MY MASSAGE THERAPIST INCORPORATED ~ N

Princigal Place of Business

145 EAST EVERGREEN AVENIE
LONGWQOD FL 22750

Mailing Address

145 EAST EVERGREEN AVE
LONGWOOD FL 32750

AL EL¥

0049787

us
3328 Foxwood DRwe,
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3591627 Applied For
A.popm , FL_ Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Cerlificate of Slatus Desired

Fee Required
7. Name and Address of New Registered Agent

" Susan C. Fasold '

33703

6. Name and Address of Current Registered Agent

USA

FOSOLD, SUSAN C

3328 FOXWOOD DR | BREE Brusood "Seiie,
APOPKA FL 32703

-

Cit

FL

Y5 4o

L g

L %] ) -
purpese of changing its registered office or registered agent, or both, in the State of Florida.

B. The above named

SIGNATUH@
ure, lyped or printed name of regist!

ity submits this

(NOTE: Registered Agent signatura required when reinstating )

egent and title it applicable.

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible 10. Election Campal . )
- . L paign Financing $5_00 May Be
Tax fmng requirement and elects to de so. [ﬁ/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVP O belete TITLE [ Change [ Addition
NAME FASOLD, SUSAN C NAME
STREET ADDRESS | 145 EAST EVERGREEN AVENUE STREET ADDRESS
CITY-57-2IP LONGWOOD FL 32750 CITY-ST-ZIP
i e O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORES3
CITY-ST-2IF CITY-57-ZiF
TIMLE [ Delete TITLE [ Change [ Addition
Lowame R - . — e m e e NAME L, ol - -
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TINLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITy-ST-71P
TITLE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-ZIP
TIRLE O Delete TLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thz 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 af In)stee empowered Igaxacute this refdirt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment { Ged.
SIGNATURE: / 49/ (2) - 49)-83 Y
NING OFFICER OR DIRECTOR Date Daytime Phong #

(10/00}

i’

CR2EQ34



