FILED g
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am §
DOCUMENT #  P99000035637 ecretary of State
1. Entity Name 04-28-2003 91353 023 ***150.00
MY MASSAGE THERAPIST INCORPORATED
Principal Place of Business Mailing Address
{ ees-sms-ae—qab 332§ Foxweed D‘ 3328 FOXWOOD DR.
gl(a  PL BF205 apopka FL 32705
2. Principal Place of Business 3. Mailing Address
] DE-
ite, Apt. . i . #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc E/CHECK HERE IF MAKING CHANGES
ity & State — City & State 4. FEI Number Applied For
_haﬁ,\ L 58-3591627 Not Applicable
Zi Y Countr Zi Count iti
3 oy P untry 5. Centificate of Status Desired 0O $8'75 Addmonal
A2T70A Us A- Fee Required
- - 6.-Name and Address of Current Registered Agent — = ~—wc— =3 ~[vew = -z~ - .7, Name and Address.of New Registered Agent.- . _ o
Name
FASOLD’ SUSAN c Street Address (P.O. Box Number is Mot Acceptable)
3328 FOXWOOD DR.
APOPKA FL 32703
City FL Zip Code
8. The above named submits this state ent for the purpose of chang:ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ered agent. / /
SIGNATURE LI A "/ 06
}gﬁ’a—ﬂra, typed or printed name of rﬂg\stere & land titla if applicatila. {NOTE: Registersd Agent signature raquirad when reinstating} DATE
. FILE NOW!I! FEE IS $150.00 . N
; Atter May 1, 2003 Fee will be $550.00 9. Election Campzign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fess
Make Check Payable to Florida Department of State
10. > ) OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES 7O OFFICERS AND DIREETORS IN 11
TIMLE P [ Delete TITLE m‘d 80$an C IE,Change [ Addition __8_
wwe - |FASOLD, SUSANC . NAME 2 ) Foxuwood ‘Df— S
steeT anoress | 995 STATE RD 434, STE 203 STREET ADDRESS | D DR 2
orv-st2¢ | ALTAMONTE SPRINGS FL 32703 CITy-51-2P A?ppm L B g
TITLE v [ Dzlete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP | CITY-5T-2IP
TITLE T TR s T Ol Delete = - " TME N ) C [ Change = [Cl'Acdition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P =
TITLE [ Delete TITLE [[JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-S7-2IP ‘ CITY-5T-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TITLE O vetete TITLE [JChange [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2iP
12. | hereby certify that ths information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ceriify 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 carporation or the receiverdf Justee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yfith dn address, wilrgll other like ginpowered.
SIGNATURE:
- GO FFICER OR DIRECTOR Dala Daytima Phone #




