‘2000 UNIFORM BUSINESS REPCR{{UBR) 4rAn

FILED

DOCUMENT # P99000042132
1. Entiy Namo T Jul 05, 2000 8:00 am
SHERYL ANNE CAMMENGA MASSAGE THERAPY, INC. 1& Secretary of State
g 04-26-2000 90184 015 ***150.00
Principal Place of Business Mailing Address
CJO SHERYL ANNE GAMMENGA CJO SHERYL ANNE CAMMENGA
YgozirBoechantr DA 4803 BUCHANAN DRIVE
(g PReCEAEC 3uGre-110% FORT PIERCE FL 349827109
— |
Shery t Anne. Cammen Ylax mgd 'Tf}fﬂ# y LNC,
2. Principa! Placa of Business o \JB. Malfing Address
4503 Buchanin D | 4503 Buchnnen DA .
Sulte, ApL. 7. ate. i Suite, AL #, elo. D;ONOTWHITE IN THIS $PACE
City & Slate . Cily & State  ~ — 4. FEFNumber | Applied For
ﬁCI’LC 'JH-— F:')L 1er¢€ L5 - O9 fo 7 5‘7( Not Applicabla
p Courtry Couniry ] 5 $B.75 additionar
4 5. Cerlificate of Stalis Desired (W]
34962 Ush Zuax2 s N = Feo Required
8. Name and Address of Currend Registored Agent 7. Name snd Address of New Registared Agent
Name ) i
%Mﬂ?cmm&%é"uE Street Address (P.O. Bax Number is No;t Acceptable)
. - FORT.PIERCEFL 34082, ._. . ___ . o b ] I
City ! FL Z1pCodB
8. The abova narned entity submits this statemant for the purpose of changing its regls:ered ofﬂce or reglmerecl agent. o bolh. intha Siata of Florkda.
M-' I . T = Lo
B ERs T o stimre e emen L EEeS T L AT F s .
SIGNATUR miu-.undampummwmammmnmm INOTS: Regisiarfd Agont sionature recuived when manstring)  ~ ™ [ e T eIt
9. This corporaton is eligible to satisfy its Imangible FILE NOW!1! FEE IS $150.00 ; : .
Tax Hing raguirement and elects to do sa. After MAY 1, 2000 Fea will be $550.00 1. ‘E:::i;n?g:fmn,ﬁ:mm O $5.00 May Be
{See criteria on back) 0 Make Chack Payable to Department of State .
11, QFFICERS AND DIRECTORS 12. AQDIMGNS! CHANGES TO GFFICERS AND DIRECTORS IN 13 .
e T . - e s lacnT ' 3 (oL adion
M e NAME 5\5 ryl Anne Cammenga,, Pres x%enr; g
STREETAOORESS | sweerooeess | K03 Buchanan Prive é
CTY-ST-TP - exry-57-2p Ff Pierce f' L 34952, 8
Tme L ML ! Othame addion | O
NAME i NAME | .
STREEE ADORESS STRECT ADDRESS. !
CIFY-ST-2P cmY-St-I
Jme . L] peie -§ ™E DCharge [ Astition
HAME NAME
STREET ADDAESS STERET AODPESS
CIrY-ST-P Y- S1-1p ,
e LT Oelata e | [Jcmange [0 Addifion
NAME NAE
“STREETADDRESS |- 7 =~ 77 = ctaeemiomgees s o0 St oo A STREETADORESS f o e s iT e st e e s e
GTV-51-27 Crry-1-21P
TmE O omiety TITLE i [ Cange [ Addition
RANE HAME |
STREET ADDAESS STREET ADORESS !
CITY-ST- 1P CiTy.S¢-2p i .
TinE O pelzte TRE i [Dorange [ Addition
HAVE NAME f
STREET ADORESS STREET ADORESS |
GITY-S1- 29 CITY-51-7F !

13 | herby camg thal the information supplied with this ﬁm-g does not quality far the exemption slalad In Seclion 119.07) 3)(1) Fiorida Statutgs. | further certity that tha information
indicated on this report or supplemental report is inue acrueate and that my signature shall have the same legal ac as it made under oath; that | am an officer or director
ot the gﬁrpormion or the‘{:.r:: er of trustee empowarad 10 exgcute this report as required by Chapter 807, thda Statules d lhat myname pears In Block 11 or Block 12 i

3 s o mﬁmz&ﬂ'”m&nm 5)5/15 / 00

WM‘I’UREAHBTYWM PRINTED KAME OP SIGHING OFFICER OR DIRECTOR Daytime Frona #




